





At Fairview Hospital, linens and uniforms are quickly 
washed sterile-clean in 36x54” CASCADE Washer, and 
22x25” CASCADE End-Loaded Washer (being unloaded). 
At right, 30” Extractor gently removes excess water from 
washed work to prepare it for fast ironing or drying. 


Flatwork is beautifully and quickly ironed on 2-Roll STREAM- 
LINE Flatwork Ironer, left. With SUPER-ZARMO and SUPER- 
ZARMOETTE Press Unit (right), one operator completely 
machine-irons uniforms at exceptionally low cost. 


In order to have a more self- proper laundry equipment to meet your hospital’s 
sufficient operation, 76-bed particular needs. He will submit a detailed floor 
Fairview Hospital installed an “AMERICAN” plan for the laundry layout . . . suggest the most 
planned and equipped laundry. After the first two economical, efficient method of operation. The 
months’ operation, a careful check of their cost free services of our Laundry Advisor are avail- 
. : . able to Hospitals, large or small, without any 
figures showed that the new laundry had saved obligation whatever. WRITE TODAY. 
the hospital $332 per month. Faster return of 
linens to service .. . smaller linen inventory re- 
quired... better quality work... were additional 
benefits reported. 
YOU TOO, may be able to make similar sav- 


The 
ings with an American planned and equipped 
laundry, or by modernizing your present laundry 
department. 
Consult our Laundry Advisor...He will make a LAUNDRY MACHINERY CO., LIMITED 


thorough analysis to determine whether you are 
ili : . ied li bl t fi netter a 47-93 STERLING ROAD, TORONTO 3, ONT. 
‘ rv r Ss > > | > ste Ee 
landing your soiled linen problem mostemicientt WESTERN REPRESENTATIVES — Stanley Brock Limited, 
and economically. If justified, he will recommend Winnipeg, Calgary, Vancouver. 


. Every Department of 
Your Hospital Depends on the Laundry. 
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OUTSTANDING QUALITY 
That’s the PLUS Gumpert Gives Canada’s Hospitals 


“Good enough” quality is NOT enough for hospitals that want to serve foods 
that are outstandingly superior in looks and taste appeal. To be merely 
acceptable will never spell success, and economy must be considered, too. 

That’s why so many hospitals rely on Gumpert’s outstanding quality to 
guarantee extra goodness in THEIR food. 

There are four reasons why. First is Gumpert’s dependable “top-of-the- 
crop” ingredients. Second is improved methods. Third is Gumpert’s cost 
control to help budgets, and fourth, the dependably uniform results Gumpert 
products achieve, without waste or loss. 

For quality with economy, start right now to use the matchless goodness 
Gumpert offers you. 
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300 Products to Aid Restaurant Operations 
Gelatine Desserts Extracts and Colors Cake Mixes 
Cream Desserts Spaghetti Sauce Numerous Other Cooking Aids 


Fruit Drinks—(Liquid and Soups—(Liquid and Complete Line of Bakery 
Dehydrated) Dehydrated and Ice Cream Specialties 


S. GUMPERT CO. OF CANADA LTD., 31 Brock Ave. TORONTO, ONT. * 1396 Richards St., VANCOUVER, B.C. 
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Obiter Dicta 

C.H.C. Extension Course Available Next Autumn 

Stephens Memorial Award to be Presented at 
C.H.C. Biennial Meeting 

Canada’s Narcotic Drug Problem 

H. C. Hossick 

Le Probleme des Stupéfiants au Canada 

The Colliery Pharmacy, St. Joseph’s Hospital, 
Glace Bay, N.S 


Vitality and Enthusiasm Characterize The Cana- 
dian Society of Hospital Pharmacists 
J. F. Cook, Phm.B. 
Pharmacy at Lambert Lodge—A Home for the 
Aged, Toronto 
Look at the Label 
G. H. W. Lucas, Ph.D. 





Our New Home 
Catherine Austin, Phm.B. 


Pharmacy and Sterile Supply Combined at 
Kitchener-Waterloo Hospital 
Perrin Statia, Phm.B. 


Pharmacy at Royal Naval Hospital, Halifax, N.S 


Narcotic Solutions Prepared by Pharmacy at 
Sudbury General Hospital 


Department of Pharmacy—at Your Service 
F. D, Buck, Phm.B. 
Let’s Reduce Drug Costs 
Frank H. Silversides 
Pharmacy a Busy Department at the Montreal 
General Hospital 


Teaching and Research Features of Pharmacy 
W. W. Maday 


Effectiveness of an Active Pharmacy Committee 
James Walker, Phm.B. and R. J. Pearce, B.Comm. 


Hospital Pharmacy Before Modern Times 
Joan Basterfield, B.S.P. 


Announcement of Awards for 1950 Articles in The 
Canadian Hospital 


Let’s Not Have a Fire—Part || 
R. B. McLean 


Reducing Cost Through Efficiency 


Marjorie Kennish 
Health Care Plans 
Notes on Federal Grants 





Provincial Notes 
With the Auxiliaries 
Coming Conventions 


(For Subscription Rates See Page 96) 
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when Carbohydrates 


are indicated— 


prescribe 10% Jravert. : 


in the same way you are accustomed to using 5% Dextrose 


Provide your patients with twice the calories of 5% Dextrose 
with no increase in fluid volume or vein damage. 
Since Travert,® (Invert Sugar, Baxter) is so rapidly utilized, 
it is now possible and practical to approach complete 
carbohydrate alimentation—intravenously. 


10% Travert® solutions are available in water or in saline. 
They are sterile, crystal clear, nonpyrogenic. 
150 cc., 500 ce., 1000 ce. sizes. 


Write today for literature and more complete information. 


Product of BAXTER LABORATORIES OF CANADA, LTD. Acton, Ontario 
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Canadian Hospital Council 


The Federation of Hospital Associations in Canada in co-opera- 
tion with the Federal and Provincial Governments and the 
Canadian Medical Association, and the Blue Cross Plans. 





Second Vice-President: 


Executive Officer S A. C. McGYGAN, MD. 


University of Alberta Hospital, Edmonton 
Honorary President: 


THE HONOURABLE PAUL MARTIN 
Minister of National Health and Weltare 


Executive-at-Large: 
ARTHUR J. SWANSON (ex officio) 
Toronto 
Honorary Vice-President: REV. FATHER H. L. BERTRAND 

ARTHUR J. SWANSON Montreal 
Toronto Western Hospital, Toronto 
REV. SISTER M. IGNATIUS 


President: Antigonish, N.S. 


R. FRASER ARMSTRONG, B.Sc. PERCY WARD 
Kingston General Hospital, Kingston Vancouver 
Treasurer: 


A. LORNE C. GILDAY, MLD. 
Montreal 


First Vice-President: 


O. C. TRAINOR, M.D. 
Misericordia Hospital, Winnipeg 





Editorial Board 


R. FRASER ARMSTRONG, B.Sc. PROVINCIAL CORRESPONDENTS 
Kingston General Hospital, Kingston 
HARVEY AGNEW, M_LD. 
134 Bloor St. West, Toronto 5, Ont. 
PRISCILLA CAMPBELL, Reg.N. 
Public General Hospital, Chatham, Ont. 
Saskatchewan: S. N. WYNN, Yorkton 


D. R. EASTON, M.D. 
Royal Alexandra Hospital, Edmonton, Alta. Manitoba: ALLAN McLEAN, Winnipeg 


British Columbia: PERCY WARD, Vancouver 


Alberta: M. G. McCALLUM, M.D., Edmonton 


RENE LAPORTE 
Hépital Notre-Dame, Montreal Ontario: OCEAN G. SMITH, Toronto 


amy. SISTER CATESEINE GERARD Quebec: A. L. C. GILDAY, M.D., C.M., Montreal 
Halifax Infirmary, Halifax, N.S. 
RUTH C. WILSON 


Maritime Hospital Service Association, 
Moncton, N.B. 


Maritimes: MRS. H. W. PORTER, Kentville, N.S. 





Executive Staff 


MURRAY W. ROSS, 


L. O. BRADLEY, M_LD., 
Assistant Secretary and Associate Editor 


Executive Secretary and Editor 


CHARLES A. EDWARDS, 
Business Manager, 
(57 Bloor St. W.) 


Editorial and Secretarial Offices: 280 Bloor St. West. Toronto 5, Ont. 


JESSIE FRASER, M.A., 
Assistant Editor 
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Save Mon 


by using the right tape for the right job! 


SAVE 40¢, 45¢, 50¢ OR MORE A ROLL WITH NEW 


SEAMLESS 327¢ PRO-CAP 


Here is a wonderful new lightweight adhesive plaster 
that can stretch your hard-pressed budget . . . slash 
yoursupply expenses—Seamless SERVICE WEIGHT Pro-Cap. 


Here is an adhesive plaster specially made for those 
taping jobs that do not require the support of a heavy- 
weight tape. And, because we are able to use a lighter 
textile fabric, we can pass along big savings to you. 
This fine new tape meets U.S.P. specifications. 


Little or No Skin Irritation 


Seamless SERVICE WEIGHT Pro-Cap contains the same ex- 
clusive adhesive mass—incorporating fatty acid salts— 
that has made REGULAR Pro-Cap such an outstanding 
success. Independent clinical tests prove Pro-Cap 
causes little or no skin irritation, minimizes itching, 
sticks better, leaves almost no slimy deposit. 


Order Seamless SERVICE WEIGHT Pro-Cap 
today through your Hospital or Sur- 
gical Supply Dealer. Use the right tape 
for the right jobh—and save money! 


For Strong Support — REGULAR Pro-Cap 
in the brown and buff tube. For bandaging, 
taping and strapping those portions of the 
body and limbs that require the strong sup- 
port of a heavyweight tape with high ten- 
sile strength, 
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FINEST QUALITY SINCE 1877 
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For Light Taping Jobs — service WEIGHT 
Pro-Cap in the blue and white tube. Ideal 
for bandaging and taping where strongest 
support is not necessary. The lighter fabric 
means extra patient comfort, too 








Scanlan Sutures are available with the time-saving, money- 
saving advantages of all-glass, double germicidal pro- 
tection. You can see the Sterile Tubes deeply immersed 
in alcohol in the Steriljar, immediately ready for surgery. 
This saves many valuable hours every week in preparation 
time and labour, reduces tube breakage due to handling. 


ELIMINATE EQUIPMENT AND SUPPLY EXPENSES 


The Steriljar’s plastic screw cap prevents evaporation or 
leakage. No additional germicide to buy—Sterile Tubes 
are generously covered. The jar itself is reusable as a 
transparent, sterile utility container. 


DEPENDABILITY IS INSURED 


Scanlan Sutures are warranted sterile—tested when made, 
double sealed for protection. Only select suture materials 
are used —tested for uniformity of strength, flexibility, 
and absorption. 


Write for illustrated Schedule 2074 of 
Scanlan Sutures for every purpose. 


LIMITED 
2535 St. James St.. West NU 180 Duke St. 
Montreal, Quebec Toronto 2, Ontario 
10336 81st Avenue 
Edmonton, Alberta 





OHIO HOSPITAL EQUIPMENT—Heidbrink Anesthesia Apparatus ® Ohio 
Oxygen Therapy Apparatus ® Kreiselman Resuscitators ® Scanian- 
Morris Sterilizers © Ohio Scanlan Surgical Tables ® Operay Surgical 
Lights ® Scanlan Surgical Sutures and Surgical Needles ® SterilBrite 
Furniture © Recessed Cabinets. 


OHIO MEDICAL GASES — Oxygen ® Nitrous Oxide ® Cyclopropane 


® Carbon Dioxide © Ethylene ©@ Helium and mixtures © Also 
Laboratory Gases and Ethyl Chloride. 
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THINKING OF THE FUTURE? 


Put your confidence in GE X-Ray engineering! 


GENERAL @@ ELECTRIC 
X-RAY CORPORATION 
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Uniferm portions and 
cuts of PREDETER- 
MINED thickness can 
keep costs within budget 





HOBART 
5213 
Meat Saw 


Yes, the faster, straighter, 

cleaner cutting of the 

Hobart Power Saw gives you 

MORE than super speed 

and convenience. Using the 

quick-action calibrated gauge 

plate, you can predetermine 

cut and portion size with 

positive accuracy, ensuring 

uniform allocation of meat 

according to budgetary re- 

quirements. Special emphasis 

placed on sanitary features: 

Parts easily removable for cleaning; scrap compartment designed for quick 
disposal; mechanism sealed off from food areas. Other features include: 
Extra large cutting table; spacious stacking space; special “‘draw-cut”’ 
blade that leaves minimum of objectionable bone dust. Get all the facts 
on the Hobart 5213 Power Saw today. 


Put new variety in Menus 
— and SAVE while doing so! 


HOBART 
FOOD CUTTER 


The Hobart Food Cutter 

makes possible an endless 

array of appetising special- 

ties that will give zip to 

your menus. Vegetables, 

meats, and fruits of all 

kinds can be cut AND 

MIXED quickly, uniformly, 

thoroughly, safely. Use it 

for soup stock, relishes, 

salads, desserts, etc. Convert 

unused portions, usually wasted, into novel, delicious tasting dishes that 
actually save money! Get full details at once. 


Your Hobart Representative is fully experienced and com- 
petent to advise you on the suitability of Hobart Machines 
to fit your operations He'll be glad to help you 


Meat Choppers 
Coffee Grinders 
Mixers 

Potato Peelers 

Scales 

Slicers 

Steakmakers 

Dish & Glass Washers 


FOOD MACHINES 


THE HOBART MANUFACTURING CO. LTD., 175 George St., Toronto 
Branches Across Canada 
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G. H. Wood & Company Promotion 

Walter J. Evans, 
Assistant General 
Manager of G. H. 
Wood & Company 
Limited, has also been 
appointed Vice-Presi- 
dent in Charge of 
Sales for Canada and 
the U.S.A., as recent- 
ly announced by Geof- 
frey H. Wood, Presi- 
dent and General 
Manager. This com- 
pany provide “Sani- 
tation for the Nation” 
products through 30 
Canadian branches 
and are also now pro- 
moting their exten- 
sive sale in the United 
States. 


Arborite Secretary-Treasurer 

Mr. A. C. Johnston 
has been appointed 
Secretary - Treasurer 
of The Arborite Com- 
pany Limited. Mr. 
Johnston succeeds R. 
E. Baker, who will 
now devote full time 
to his position as as- 
sistant general man- 
ager, controlling sales 
and advertising. Pre- 
vious to joining the 
company in July, 
1950, Mr. Johnston 
was for four years a 
member of the audit- 
ing department of 
Howard Smith Paper 
Mills Limited, Arbor- 
ite’s parent company. 


Pre-Strung Baby Identification Beads 

As a time-saver for busy hospital personnel, Propper 
Manufacturing Company, New York, N.Y., offers to pre- 
string baby identification beads at a great saving to the 
hospital. Pink or blue beads, already assembled on the 
finest of sterilizable braided nylon cords, are supplied in 
114 inch wristlet or 514 and 7 inch necklace lengths. A 
polished luster seal that does not mark the skin is in- 
cluded with each string. The nurse need only add the 
name-beads and attach to the baby’s neck or wrist. 

(Continued on page 16) 
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DUSTRIES: LIMMATED 


Now—more than ever—it is important that your 
equipment be serviced often, at regular intervals, 
by men who have the technical knowledge to keep 
it in good working condition. 


X-Ray and Radium servicemen are factory 
trained and fully experienced with all makes of 
equipment. Their job is to make your equipment 
and all of its parts give longer-than-ever, better- 
than-ever service. 








As distributors for Keleket, Sanborn, Offner and 
Raytheon equipment we feel that our servicemen 
are able to give you the finest service in Canada. 


X-RAY AND RADIUM INDUSTRIES LIMITED 
261 Davenport Road, Toronto 5 


Moncton @ Quebec @ Montreal @ Winnipeg 
Regina @ Calgary @ Edmonton @ Vancouver 














MAY, 1951 










hina” 


7 | fryroud clon 
Gastre Resection 
Inguinal He piorrhaply) 


Eye Surg! ry 


7 


The CAN 
ANADIAN HOSPITAL 











NACAP 


ways better than ever before 


Greater tensile strength: One of the strongest silks ever created— 
smaller diameter sizes can be used everywhere to minimize trauma 


and foreign body reaction. 


Withstands repeated sterilization: New Anacap Silk can be boil- 
ed or autoclaved stx separate times without appreciable change in 
either strength or texture. In laboratory tests almost the full original 


strength is maintained even after 23% hours of boiling. 


Easier to handle: Firmer, not limp, Anacap Silk speeds operative technic. 
Braided by a new method that minimizes “splintering” and “whisk- 
ering” it passes readily through tissues. The ease of handling Anacap 


makes it a “new experience” in silk suturing. 


{bsolute non-capillarity: Having no wick-like action, new Anacap 





Silk is resistant to body fluids and will not spread an early localized 





infection if it occurs. 











5. Doubly economical: Low in original purchase price, new Anacap Silk 





is also low in individual suture cost because of its long steriliza- 


tion life. 


In sizes 6-0 to 5 on spools of 25 and 100 yards; sterile in tubes with 
and without D e G Atraumatic® needles attached. 


DAVIS &« GECK, INC. 


Coa R 
57 Willoughby Street, <j ‘Oy Brooklyn 1, N. ¥. 
a 
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’ Across the Desk 
Here & = Wallboard (Continued from page 12) 
that’s making History! | 


The company state that the savings in labor alone 
| approximate $10.00 per 100 necklaces when buying them 
| the new way—already strung. 


eer 


Appointed to Lead Toledo Scale Company 


the versatile plastic laminate that Rongid oii ei 
can be cleaned with a damp cloth | ed Vice-President 
and General Manager 
of the Toledo Scale 
Company of Canada 
Limited, Windsor. 
Associated with the 
Toledo Scale Company 
since 1948, Mr. Mur- 
phy was Superintend- 
ent in charge of pro- 
duction at the Toledo 
| plant, and has an ex- 
cellent background of 
manufacturing and 
| supervising experi- 
| ence. During his earl- 
| ier executive experi- 
ence, he was superin- 
tendent with a major 
aircraft manufacturer 
| in California. 


This dense, hard-surfaced, high quality Decorative 
Wallboard is being used increasingly throughout 
Canada in hospitals, laboratories, schools and other New Director of Sales for Gordon A. MacEachern 
public institutions. The appointment of James C. McDowell, as Director 
Here are some of the reasons why architects, of Sales for Gordon A. MacEachern, floor finishing 
engineers and contractors have become so enthusias- specialists, has been announced by Gordon A. MacEachern, 
tic about Arborite. President. As an or- 


¢ Arborite is available in more than 30 iginal member of this 
different colours and surface designs. . large floor-finishing- 
It can be readily installed on the job building- maintenance 
in new or old construction. $ organization, Mr. Mc- 
e It won't iret geo ‘ + unaffected by j ’ Dowell’s experience 
grease, oil, alcohol, mild acids and alkalies, | 4 ‘ 
blood and blood solvents. It’s cigarette- : _ Lg ce waxes, floor 
proof and wipes clean with a damp cloth. finishes and treat- 
e Never needs patching or painting . . . ments, and floor 
won't chip or crack. Available in panels ' be equipment manufac- 
4 x 8’ and 2'6” x 8’. ’ tured by Gordon A. 


INSIST ON GENUINE ARBORITE MacEachern especial- 
IT’S PERMANENT — IT’S BEAUTIFUL! ly for hospital, hotel 
, and industrial build- 


ARBORITE Table Top Grade ‘ ing maintenance, 18 


id ‘SS ie 
Ideal for table tops, counter one of the most ex 
tensive in the Do- 


tops in laboratories, sick rag 
rooms, kitchens, lobbies, rest minion. 
rooms, restaurants, etc. He is particularly 
well known in North- 
See your local lumber or building supply dealer, or write: Reine rn Ontario and 
: f North-western Quebec territories where he represented 


THE ARBORITE COMPANY LIMITED the company for many years. 


385 Lafleur Ave., Ville LaSalle, Montreal 32, Que. (Concluded on page 20) 
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HOW TO IMPROVE YOUR 
FLOORS WITH KWYKWAX 


GLOSS ~ a high, hard luster — breathes life into even the oldest flooring. 


Kwykwax produced a rich-looking sheen on this well battered linoleum without 


buffing or polishing . . . and new floors respond like magic! A deep, long-lasting 


gloss that will not darken wood or other surfaces. After heavy traffic wear, a light 


buffing brings back new, brighter sparkle. 


PROTECTION saves floor repair. Kwykwax 

resists hot and cold water. Won't spot or peel 
. even after long, “rainy day” exposure. 

Repeated application restores wérn floors. 


SAFETY is only good business sense. So too 
is Kwykwax, listed by the Underwriters’ Labora- 
tories as an anti-slip floor treatment. Ask the 
ladies — soon as your floors are Kwykwaxed! 


An independent survey* proves it! Recently, field and laboratory 


tests were conducted without favoritism on a wide range of floor- 


ing materials. At the request of a well-known association. Of 26 


water-emulsion waxes tested, only Kwykwax earned a triple top 


rating in the three main classifications: Gloss . . . mar-resistance 


. water-resistance. Kwykwax surpassed a number of higher- 


priced competitors! Prove it to your own satisfaction. Compare 


your present wax with a test sample of Kwykwax. For a free 


sample write Dept. 22. 


APPEARANCE ond application go hand in 
hand. Kwykwax spreads on smoothly and 
easily. Without lapping or streaking. A non- 
tacky finish means floors stay cleaner. 


HARDNESS con be easily tested. Ask a West 
representative to coat a standard test sheet 
with your present wax—and Kwykwex. Scratch 
both with the edge of a coin. You judge! 


ECONOMY here can mean extra profits. 
There’s 1500 to 2000 sq. ft. of coverage in 
every gallon of Kwykwax! Squeeze it out... 
the thinner the coating the better. 








5621-23 Casgrain Avenue, Montreal, Quebec 


* Ask your West representative for a copy of this wax evaluation report. 


MAY, 1951 


(Branch Offices: Calgary, Edmonton, Halifax, 


Regina, Toronto, Vancouver, Winnipeg) 
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Posturing and time-saving facilities have long since establish. 
ed the pre-eminent position of American Sterilizer Company 
Surgical Operating Tables...the pioneers of Head-End Control 
for physiological and anatomical changes of posture, before Waitt TODAY 
or during the operation, without disturbing the surgical team. _for detailed information 


AMERICAN STERILIZER COMPANY 
Erie, Pennsylvania 


DESIGNERS AND MANUFACTURERS OF SURGICAL STERILIZERS, TABLES AND LIGHTS 


Distributed in Canada exclusively by 


IN GIRAM & JBIEILIL 
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TORONTO 
MONTREAL + WINNIPEG + CALGARY « VANCOUVER 




















Cystoscope with 


sneatn 


electrode 
Convertible Cystos 
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investment 
in economy 


and efficiency 
BLAKESLEE 


Kitchen Machines 


This is one contract 





you'll be glad 


you signed 











From around the world users of 
Blakeslee Kitchen Machines report 
savings in time and labor which soon 
pay for the investment. Blakeslee 
Kitchen Machines speed-up food prep- 
aration and eliminate costly bottle- 
necks, in the handling of dishes. 
Blakeslee Kitchen Machines are 
streamlined to make them easier to 
keep clean and sanitary. 


Write for complete literature on 
Blakeslee-Built Kitchen Machines. 


G. $. BLAKESLEE & CO., Ltd. 
1379 BLOOR ST. WEST, TORONTO 9, ONT. 


Across the Desk 
(Concluded from page 16) 


New Emergency Liter-Flow Adaptor 

The new “Linde” L-26 Oxygen Therapy Liter-Flow 
Adaptor makes it possible to administer oxygen from an 
industrial type oxygen regulator and a cylinder of 
oxygen. The new adaptor converts pounds per square 
inch pressure to “liters-per-minute” flow. 

In emergencies, the L-26 Adaptor can be especially use- 
ful to disaster and rescue crews, and to civilian defense 
organizations in augmenting available hospital-type ther- 
apy regulators. 


The “Linde” L-26 Oxygen Therapy Liter-Flow Adaptor 
is approximately 4 inches long and is finished in brushed 
chrome. It contains no moving or fragile parts, and 
therefore should give long, trouble free service without 
maintenance. Because of its small size and light weight, 
the Adaptor can be carried by the physician in his bag 
or in the glove compartment of his car for instant use in 
an emergency. 


The “Linde” L-26 Oxygen Therapy Liter-Flow Adaptor 
is a product of Dominion Oxygen Company, Limited, 
Toronto. 


Perga Representative in Quebec 

Perga Containers Limited of Hamilton, Ontario, an- 
nounce the recent appoint- 
ment of Mr. Eugene Boyer as 
representative of their com- 
pany in the province of Que- 
bec. 

Gene Boyer is a graduate 
of the University of Ottawa 
where he received a B.A. de- 
gree and subsequently a first 
class bilingual teachers’ cer- 
tificate. 

Information concerning 
Perga paper milk containers 
and single service containers 
for other purposes will be =f 
promptly attended to by writing to the company. 


Ohio Chemical Opens New Headquarters 
Ohio Chemical Canada Limited, and Air Reduction 
Canada Limited, subsidiaries of Air Reduction Co. Inc., 
have opened their new modern $150,000 plant and office 
building at the corner of Duke and Berkeley Sts., Toronto. 


Ohio Chemical Canada Limited manufactures and dis- 
tributes anwsthetic gases, therapeutic oxygen and hos- 
pital equipment throughout Canada. 

Hugh D. Cameron, president of the companies, says 
these facilities are made necessary due to the rapid 
growth of institutional business and industrial expansion 
throughout Canada. 
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‘‘BUFFER-CONTROLLED”’ CLEANSER 


The “Buffer” makes it better — controls 
alkalinity — prevents excessive 


cleansing wear 


CHECK WITH ANY ONE OF OUR DISTRIBUTORS! 


BUY CANADIAN-MADE 





HOW IMPORTANT 


iS .HE PATIENT’ 


Angelica’s “Nittgown”® Offers Great New 
Improvements In Patient Apparel 


To provide your patients the comfort that is so vital to recovery, 
Angelica has developed the new “ Nittgown” 


...a gown of soft 
cotton and high absorbency to assure soothing rest and relaxation. 
The “Nittgown” has roomy raglan sleeves with wide openings to 
facilitate treatment for additional patient comfort. 

“Nittgowns” include all of the outstanding features which make 
Angelica hospital apparel the best buy for durability and economy. 

Two sets of rugged tape ties permanently bartacked to gown and 

completely finished seams with solid reinforcements at every point é 
of strain add longer life to every garment. wi 
For greater comfort for your operating room personnel, Angelica 

“Nittwear” line also includes scrub shirts for high absorbency 

and longer wear. 

Yes, Angelica “ Nittwear” is most economical . . 
washes easier and requires no mangling. 
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Above, right: Surgeons’ Scrub-up Sink of Crane Duraclay. Left: 
Crane Stewardess Sink (less cabinet) of porcelain enameled cast iron, 


for You can count on Crane Duraclay fixtures to withstand 
years of constant usage and retain their gleaming 
surfaces unmarred by cracks or crazing. 


e n d ul r i n g Easy to clean, too — Duraclay sparkles like new after 


only a light wiping with a damp cloth. 
hospital When planning a new plumbing installation or modernizing 


present facilities— ask your Crane Branch, wholesaler or 
plumbing contractor for full information on the Crane hospital 
© line. It is a line which includes a complete selection of 

se rvice Duraclay fixtures and all the specialized plumbing equipment 
that hospital service demands. 
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Obiter Dicta 


Hospital Pharmacy a Specialized Field 


(Contributed by the Editor of “The Hospital 
Pharmacist’”’.) 


[nave su pharmacy in Canada may be said to 
have suffered a long period of retarded growth, 
but lately it has shot up with a strength and 

vigour that have astonished its associates. 

The problem confronting our hospitals today is how 
best to develop and direct this newly awakened force 
to produce the greatest benefits to the hospital and the 
patient. The secret, of course, is encouragement and 
co-operation. 

For a good many years pharmacy’s position in our 
institutions, like that of the ill-favoured stepchild, did 
not attract many to hospital pharmacy and of these 
most found it easier to follow the line of least resist- 
ance than do battle for better conditions. All honour 
to those pharmacists who for years carried on this 
essential work in the basement “drug rooms” with in- 
adequate equipment. More than a few grains of altru- 
ism must have been sifted into the ointments and 
lotions made so laboriously by hand under these cir- 
cumstances. 

Today the tide has turned. Administration, after a 
quick look at yearly reports, has realized that phar- 
macy is big business and has begun to seek ways and 
means of facilitating the work and increasing the 
number of those engaged in it. Unfortunately, hospital 
pharmacy is destined to suffer from past ills for years 
to come. We must accept the fact that there will be 


MAY, 1951 


an insufficient number of adequately trained personnel 
in our pharmacies for some time and turn our atten- 
tion to improving conditions under which pharmacists 
in our hospitals are working at the moment so that 
maximum results may be obtained from their services. 

A peculiar policy has been adopted by certain hos- 
pital administrators; for want of a better word, it 
might be called suspicion. It implies that unless a 
strict curb is kept upon an ambitious and progressive 
hospital pharmacist, he may go to dangerous lengths 
in his demands for increased salary, additional space, 
and equipment. Consequently, all suggestions for im- 
provements, however innocuous, are discouraged. This 
short-sighted policy is quite unlikely to provide the 
patient with the best in therapeutic service. Often it 
would cost little more than good will to show interest 
in the pharmacist’s plans for improving his depart- 
ment and to accede to reasonable requests. 

Modern trends in therapeutics have hastened the 
process of converting hospital pharmacy into a highly 
specialized field. It is no mean undertaking, for in- 
stance, considering the number of specialists serving 
on the medical staff of any hospital, to anticipate re- 
quests for new products and for information on new 
developments in medicine at a moment’s notice, while 
carrying on a full program of dispensing and manu- 
facturing. The pharmacist has need of his adminis- 
trator’s help and encouragement to meet the demands 
upon his services. 

Nothing constructive or progressive can be accom- 
plished by any pharmacist so harassed by a multitude 
of routine duties that he has no free time to study or 
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plan. Sufficient technical and clerical help will elimin- 
ate the necessity of spending time on these tasks, time 
which should be devoted to developing new formulae 
and techniques and familiarizing himself with latest 
advances in medicine. 

Since he is often without the benefit of collaboration 
with colleagues in his own field to help solve difficult 
problems, the pharmacist will appreciate up-to-date 
text books and subscriptions to professional journals, 
both medical and pharmaceutical. Membership in his 
own society of hospital pharmacists and provision for 
attendance at monthly and sectional meetings should 
be considered; and financial assistance to enable him 
to attend institutes on hospital pharmacy is money 
well spent. Contact with the best minds in this rapidly 
developing specialty is a powerful stimulus, and your 
hospital will benefit from information obtainable from 
no other sources. 

Help your pharmacists to serve you and your patients 
better. 


WW 


W. K. Kellogg Foundation to Finance 
C.H.C. Extension Course 


HE extension course in hospital operation and 

management announced by the Canadian Hos- 

pital Council (p. 27) marks a significant advance 
in service to the hospital field of this country. It has 
been made possible because of the interest of the W. K. 
Kellogg Foundation which was established in 1939 for 
“the promotion of the health, education and welfare 
of mankind... .” Its resources are used “in the appli- 
cation of knowledge .... in finding ways and means 
to help the average citizen apply the knowledge that 
has already been won for him.” 

The Council has always been vitally interested in 
educational activities for all categories of hospital 
personnel. Its officers have taken active part in in- 
stitutes, conferences, and conventions, in this country 
and the United States, since its origin in 1931. As a 
result of the efforts of Dr. Harvey Agnew, first Execu- 
tive Secretary of the Council, the graduate course in 
hospital administration was organized at the University 
of Toronto, also with the assistance of the W. K. 
Kellogg Foundation. But there remained a need for 
educational facilities for the administrator who is un- 
able to leave his hospital for a prolonged period of 
study. For this reason, the Committee on Education of 
the Canadian Hospital Council decided to try a new 
approach (new to this field at least) i.e. an extension 
course. 

This venture will require the fullest measure of 
support by all members of the Council. Although the 
extension method has been used with success in sev- 
eral other fields, there has been, in the past, some hesi- 
tancy in applying it to training in hospital administra- 
tion. The interest and assistance of experienced ad- 
ministrators and teachers will be essential in the years 
to come. The generous support of the Kellogg Founda- 
tion affords a golden opportunity which is at the same 
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time a challenge to every one interested in improved 
hospital administration. Students and faculty alike 
will be put to the test. 


WW 


Strong Departments, Not Compartments 


E have witnessed in the past few years a strong 
WV enthusiastic growth in almost every spe- 

cialized branch within the hospital, viz., phar- 
macy, dietetics, and other departments with highly 
trained personnel. This is a natural development since 
specialization must occur as an institution grows 
larger and its organization more complex. Indeed it is 
to be encouraged by management who must divide up 
the enlarging task, delegating authority and responsi- 
bility to well-trained department heads. 

Through the medium of their associations or so- 
cieties, their meetings and publications, department 
heads are able to keep up with trends in their rapidly 
changing and advancing fields. Much can be accom- 
plished in this way since members of a group can com- 
municate more readily than ever before, using their 
own technical language. (The cross-chatter at a meet- 
ing of accountants, for instance, can sound like another 
language to the uninitiated.) And the hospital field 
is much stronger for the educational opportunities af- 
forded by these thriving associations. 

But there may- be inherent dangers in this vertical 
growth unless department heads and administrators 
alike keep their eyes open and their feet on the 
ground. It is well to develop strong individual depart- 
ments but we must guard against developing strong 
compartments. It is the function of the administrator 
to see that horizontal growth, i.e. close and satisfac- 
tory interrelationships between the integral parts of 
the institution, goes on at an equal rate. 

The department head should be the top man in 
his field within the hospital but, of greater import- 
ance, he must be a member of the team. The adminis- 
trator has a real responsibility to see that both points 
are achieved in order that the best possible hospital 
care may be provided. 


ay 
Mr. Abbott's Budget 


UCH! It’s next year’s taxation program an- 

nounced last month by Mr. Abbott. While from 

the personal standpoint there seems to be little 
reason to rejoice, all is not gloom when viewed by the 
hospital executive. Indeed, the new budget points up 
the good work of the provincial hospital associations 
and the Canadian Hospital Council a few years back 
when it was possible to secure for hospitals exemption 
from the federal sales tax. The saving then was 8 per 
cent—now it is even more, 10 per cent. Unfortunately, 
such savings do not pile up, it’s just that they don’t go 
out, and that’s a vast relief in itself. 
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CHC. Extension Course 
Available Next Autumn 


HROUGH the financial assist- 

( anc of the W. K. Kellogg 

Foundation, the Canadian 
Hospital Council is now able to 
announce formally the setting up of 
an extension course in_ hospital 
organization and management. Pre- 
parations are under way to make the 
course available for the fall term 
this year. 

In the spring of 1950 a Committee 
on Education, with representation 
from each province, was appointed 
by the Executive Committee of the 
Council to initiate and give guid- 
ance to a more active educational 
program for hospital perscnnel. One 
of the first of its activities was to 
consider a new approach to in-ser- 
vice training of hospital administra- 
tors. It was decided to combine two 
methods of education, a directed 
reading extra-mural course to be 
given as the winter session and an 
intra-mural summer session of four 
weeks to be given on a university 
campus. 

When a poll of the Canadian hos- 
pital field was taken in the fall of 
1950, there was a large and enthusi- 
astic response from every part of the 
country and from all sizes and types 
of hospitals. A project extending 
over a five-year period and involving 
a sum of about $110,000 was pre- 
pared and presented to the W. K. 
Kellogg Foundation on January 1, 
1951. 

A short time later, Dr. Elwyn 
Morris, president of the Foundation, 
advised that the project had been 
approved by his board. One condition 
of the grant was that the Council 
would extend its activities into other 
fields of in-service training for hos- 
pital personnel and this condition 
was readily accepted. 

The Council and its officers are 
particularly indebted to the Director 
of the Hospital Division of the W. 
K. Kellogg Foundation, Mr. Graham 
L. Davis. His interest in this new 
approach and his assistance through- 
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out the preparation and presentation 
of the project have been invaluable. 

In order to conduct this new 
activity, additional floor space has 
been secured at the present Council 
offices, equipment and _ furniture 
ordered, and arrangements made for 


C.H.C. Appointment. 


Mr. R. Fraser Armstrong, Presi- 
dent, has announced the appoint- 
ment of Donald M. MacIntyre, of 
Vancouver, to the executive staff of 
the Canadian Hospital Council, effec- 
tive May Ist. This increase in 
personnel is necessitated by the 
added volume of work involved in 
the preparation of the extension 
course in hospital organization and 
management being introduced this 
year. Mr. MacIntyre will also hold 
an appointment on the staff of the 
Department of Hospital Administra- 
tion at the School of Hygiene of the 
University of Toronto. 

Born at Mountain, Ontario, Mr. 
MacIntyre moved to Biggar, Sask., 
at an early age. He was graduated 


Donald MacIntyre 


additional staff. Discussions on 
building the curriculum have gone 
forward with the Department of 
Hospital Administration at the Uni- 
versity of Toronto. Since the gradu- 
ate program under the direction of 
Dr. Harvey Agnew has been in 
operation for nearly five years, the 
resources of that department of the 
School of Hygiene will be of real 
value. 

Those interested in enrolling may 
secure application forms by writing 
to the Canadian Hospital Council 
offices, 280 Bloor Street W., Toronto. 
Further information will be pub- 
lished in our June issue. 


in Arts from the University of 
Saskatchewan, has had several years’ 
teaching experience, and was em- 
ployed for a time on the administra- 
tive staff of that University. He 
served with the Canadian Army for 
four and a half years during World 
War II. After discharge he became 
executive assistant to the Deputy 
Minister of Health and Public Wel- 
fare (Dr. F. W. Jackson, now with 
D.N.H. & W., Ottawa) for the prov- 
ince of Manitoba. Mr. MacIntyre 
resigned the latter position to take 
post-graduate studies. On receiving 
his diploma in public administration 
at the University of Western On- 
tario in 1948, he entered the course 
in hospital administration at the 
University of Toronto, where his 
record was distinguished. His resi- 
dency year was spent at the Van- 
couver General Hospital under the 
preceptorship of Leon Hickernell. 
He then joined the staff of that 
hospital as administrative assistant 
and participated actively in the de- 
velopment of the course in hospital 
administration recently announced 
at the University of British Colum- 
bia. 


Dr. Harvey Agnew, Chairman of 
the Council’s Committee on Educa- 
tion, commenting on Mr. MacIntyre’s 
appointment, said, “His teaching 
background and formal training and 
experience in both public and hos- 
pital administration, coupled with 
his fine personal qualities, make Don 
particularly well equipped for this 
new position and the Council is 
fortunate in securing his services”. 
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Stephens Memorial Award 


to be Presented at 


CHC. Biennial Meeting 


R. R. Fraser Armstrong, 

President of the Canadian 

Hospital Council, has an- 
nounced on behalf of the Executive 
Committee that the George Find- 
lay Stephens Memorial Award for 
1951 has been conferred upon Dr. 
A. Lorne C. Gilday of Montreal. 
The award, which was set up by 
the Canadian Hospital Council to 
honour the memory of the late Dr. 
George F. Stephens, is bestowed in 
recognition of noteworthy service 
in the realm of hospital administra- 
tion in Canada. Earlier recipients 
were: Dr. A. K. Haywood, Vancou- 
ver, in 1949; and the late Dr. Fred 
Routley, Toronto, in 1950. 


As superintendent of the West- 
ern Division of the Montreal Gen- 
eral Hospital (formerly known as 
the Western Hospital) from 1923 
until his retirement last year, Dr. 
Gilday has had a long and dis- 
tinguished career in hospital ad- 
ministration. He had been asso- 
ciated with the same hospital since 
his graduation from McGill at the 
age of 22 when he was appointed 
to the resident medical staff. 

During World War I he went 
overseas as medical officer of the 
87th Battalion and in 1917 was ap- 
pointed officer commanding the 13th 
Field Ambulance, with the rank 
of Lieutenant-Colonel. He was 
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Dr. A. L. C. Gilday, standing before an oil painting presented to him 
by the Board of Management of the Montreal General Hospital when 
he retired last year. 


awarded the Distinguished Service 
Order for valour in the field and, 
having been wounded, returned to 
Canada in 1918. He served as As- 
sistant Director of Medical Ser- 
vices until his demobilization in 
1919. In that post-war year when 
the influenza epidemic swept the 
country Dr. Gilday was placed in 
charge of the emergency hospital 
which was set up in the Grenadier 
Guards Armoury. 

He served the Montreal General 
Hospital as acting general superin- 
tendent for three years during 
World War II, as well as manag- 
ing the Western Division. In pay- 
ing tribute to him on his retirement 
last year, the President, Major S. 
C. Norsworthy stressed the point 
that “Dr. Gilday has at all times 
kept in mind the hospital’s long 
tradition of service and, in con- 
tinually acting in its best interests, 
has done much to enhance its repu- 
tation”. 

However, Dr. Gilday’s influence, 
the benefits of his balanced think- 
ing and sage opinions, extended 
far beyond the walls of his own hos- 
pital. As Secretary of the Mont- 


real Hospital Council from its in- 
ception in 1926 until last year, he 


played a major part in co-ordinat- 
ing the policies and activities of 
its member hospitals. He was also 
active in developing the Quebec 
Hospital Service Association. Dr. 
Gilday is a life member of the 
American Hospital Association. He 
was a member of the original 
group which founded the Canadian 
Hospital Council in 1931 and has 
continuously been one of its most 
diligent workers. He has served as 
Treasurer since 1946 and, in this 
capacity, has given most generously 
of his time and effort, even when 
hard-pressed by other duties. As 
an officer of the Council he has 
visited many parts of Canada and 
always his shrewd judgment of 
men and affairs together with his 
detached and logical reasoning 
have won for him the confidence 
and respect of his associates. 
Pointed brevity in speech, inter- 
spersed with dry humour, a warm 
personality, and a friendly manner, 
have endeared Dr. Gilday to a host 
of friends. In view of his constant 
efforts to advance the welfare of 
Canadian hospitals for more than 
a quarter of a century, it is fitting 
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that Dr. Gilday should be the re- 
cipient of an award which bears 
the name of his late colleague and 
friend, Dr. G. F. Stephens, who 
was one of Canada’s most outstand- 
ing administrators. Formal pre- 
sentation will be made at the forth- 
coming biennial meeting of the 
Canadian Hospital Council, which 
is to be held at the Chateau Laurier 
in Ottawa, May 28th, 29th, 30th. 


* * * * 


Traduction 
Monsieur R. Fraser Armstrong, 
président du Conseil des Hépitaux 
du Canada, a annoncé, au nom du 
comité exécutif, que le Prix Com- 


mémoratif George Findlay Stephens 
pour 1951 est décerné au Docteur 
A. Lorne C. Gilday, de Montréal. Ce 
prix, créé par le Conseil des Hd6pi- 
taux du Canada pour honorer la 
mémoire de feu le Dr. George F. 
Stephens, a pour but de reconnaitre 
l'importance des services rendus 
dans le domaine de |’administration 
hospitaliére au Canada. Les—+itu- 
laires précédents furent le Dr. A.)K. 
Haywood, de Vancouver, en 1949, et 
feu le Dr. Fred Routley, de Toronto, 
en 1950. 

Comme directeur administratif de 
la Division Ouest de _ JlHépital 
Général de Montréal (autrefois 
connu sous le nom de “Western 


Hospital”) depuis 1923 jusqu’a sa 
retraite l’année derniére, la carriére 
du Docteur Gilday dans |l’admini- 
stration hospitaliére fut longue et 
remarquable. II faisait partie des 
services du méme hdépital depuis sa 
sortie de McGill a l’Age de 22 ans, 
lorsqu’il y fut nommé membre du 
corps médical interne. 

Durant la guerre de 1914-18, il 
partit outremer comme médecin 
militaire du 87e Bataillon, et en 
1917 fut promu officier commandant 
le 13e Poste de Secours de Cam- 
pagne, avec le rang de lieutenant- 
colonel. Il recut le “Distinguished 
Service Order” pour faits de guerre, 

(suite en page 82) 





Canadas Narcotic Drug 


F all the evils which might 

beset a country, rampant 

drug addiction would rank 
high. Fortunately, Canada has been 
spared any such evil, but there does 
exist sufficient of a drug problem 
to merit our sober attention and a 
careful consideration of the means 
of coping with the traffic through 
enforcement procedures. There is, 
too, the necessity of examining its 
underlying causes and waging a 
war, not only of an aggressive char- 
acter but also of prevention. 

The population of Canada _ is 
approximately fourteen million 
people and with such a small popu- 
lation in such a large area of coun- 
try, it might appear an easy thing 
to estimate the extent to which the 
anti-social use of narcotic drugs 
constitutes a threat to us. This, 
however, is not so, and it is a matter 
of some difficulty to assess accur- 
ately the importance of the problem 
in relation to the numbers of our 
people. Numerically, the problem 
can be stated as being a small one 
and to be centred mostly in the 
larger urban, centres such as Van- 
couver, Edmonton, Calgary, Winni- 
peg, Toronto, Windsor, Hamilton, 
and Montreal. It has never consti- 
tuted a rural problem except for the 
occasional appearance of an itiner- 
ant addict in the smaller centres. 
The best information which can be 
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K. C. Hossick, 
Director of Narcotic Control, 


Department of National Health 
and Welfare, 
Ottawa. 


obtained indicates that there are 
not more than 5,000 addicts in Can- 
ada, i.e., only a fractional percentage 
of the population is affected by the 
problem. 

However, the seriousness of the 
problem cannot be measured only in 
terms of percentages but must be 
viewed in relation to other factors, 
too. As a health problem, it neces- 
sarily involves physicians, nurses, 
hospitals, and pharmacists. As an 
enforcement problem, it engages the 
services of specially trained and 
equipped officers as well as our 
Court officials and Judges and helps 
to add its number to the inmates of 
penitentiaries and gaols. As an 
economic problem, it costs the mer- 
chants and citizens of Canada untold 
dollars through theft and various 
forms of petty, as well as serious, 
crime. As a social problem, it affects 
homes and the lives of people who 
are brought into contact with _ it. 
Indeed, while Canada numerically 
has a small narcotic problem to con- 
tend with, it is not so viewed by 
those responsible for the adminis- 
tration of the law. The increase in 
the number of addicts of both sexes 


Problem 


constantly coming to the attention 
of the enforcement authorities is 
viewed with some alarm. 


The aim and object of any coun- 
try that has a narcotic problem, 
great or small, must be its complete 


elimination and to ensure, through 
adequate control, that narcotic drugs 
are utilized only for the beneficial 
purposes for which they are manu- 
factured and distributed. This may 
well be a Utopian ideal, impossible 
to attain. On the other hand, it 
would be a vital mistake for enforce- 
ment authorities to admit that the 
problem cannot eventually be con- 
trolled. 


Legislation 

The machinery which is provided 
in Canada for the handling of the 
problem provides a somewhat un- 
usual or unique approach in that the 
health and the criminal aspects of 
narcotic drugs are integrated into 
a single law administered by the 
department of government which is 
charged with matters relating to the 
health and welfare of the people of 
Canada. 

The Opium and Narcotic Drug 
Act which made its legislative 
appearance in 1908 illustrates the 
farsightedness of Canadian authori- 
ties in providing a simple but 
efficient method of handling the dis- 
tribution of narcotic drugs for the 
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purpose for which they should be 
used. Included in this administra- 
tive machinery are penal sanctions 
designed to facilitate the punishment 
of violators of the law and to make 
violation of it unprofitable. Subse- 
quently, Canada became a party to 
international agreements for the 
control of opium and other drugs, 
the first of which was the Interna- 
tional Opium Convention at The 
Hague in 1912. This was strength- 
ened at Geneva meetings by the 
International Opium Convention in 
1925, the Convention for Limiting 
the Manufacture and Regulating the 
Distribution of Narcotic Drugs in 
1931, and the Convention of 1936 
for the Suppression of the Illicit 
Traffic in Dangerous Drugs. 


Canada’s narcotic problem can 
best be viewed against the back- 
ground of its administrative and en- 
forcement machinery. The Opium 
and Narcotic Drug Act has been 
declared by the Canadian Courts to 
comprise a complete code of proce- 
dure of narcotic offences. Its juris- 
dictional basis is clear and simple. 
It is criminal law and, as such, is 
within the exclusive competence of 
the Parliament of Canada and has 
application everywhere in Canada 
without regard to provincial boun- 
daries. 


Administration 


The administration of the narcotic 
law is the responsibility of the 
Division of Narcotic Control of the 
Department of National Health and 
Welfare. This Division is the 
agency through which Canada gives 
effect to her international obliga- 
tions for controlling the distribution 
of narcotic drugs. While Parliament 
has placed the administration of the 
Opium and Narcotic Drug Act 
within the responsibility of the De- 
partment of National Health and 
Welfare, its criminal enforcement is 
through a practical and working 
arrangement with the Royal Cana- 
dian Mounted Police, and is the 
responsibility of that Force. The 
Royal Canadian Mounted Police, 
being the only federal enforcement 
authorities in Canada, are particu- 
larly able and well equipped to 
handle the enforcement of this im- 
portant law. The degree of integra- 
tion of effort between this Force and 
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Le Probleme des Stupefanis au Canada 


Quant a la surveillance des stu- 
péfiants dans les hépitaux, ce n’est 
que depuis quelques années que le 
ministére de la Santé nationale et du 
Bien-étre social se charge de 
inspection des hépitaux. Pendant 
de longues années, des chimistes- 
vérificateurs du Bureau des stu- 
péfiants ont vérifié réguliérement les 
livres, les approvisionnements, et 
les méthodes de fabrique de toutes 
les maisons canadiens autorisées a 
faire le commerce des stupéfiants. 
Dans les régions qui leur sont 
assignées, ces chimistes-vérificateurs 
ont mis leurs services a la disposi- 
tion des hépitaux publics et privés. 


Une Surveillance Adéquate 

Il va sans dire que les conditions 
varient d’un hépital a l’autre. C’est 
pourquoi on n’a pas voulu normaliser 
le systéme de surveillance des nar- 
cotiques. On‘a adopté un mode de 
surveillance que nous croyns &a la 
fois réalisable et praticable pour la 
majorité des hépitaux. II consiste 
a surveiller en permanence les 
approvisionnements de_ stupéfiants 
des dispensaires et des salles, et de 
tenir soigneusement compte, avant 
de renouveler le stock, de tous les 
approvisionnements des salles. 

Une surveillance adéquate est le 
facteur le plus important du contrdle. 
Qu’on applique un excellent systéme 
de contréle, et des irrégularités se 
produiront si l’on n’exerce pas une 
surveillance sévére. On _ pourrait 
citer de nombreux cas de vols per- 
pétrés par des personnes peu scru- 
puleuses ou par les membres du 
personnel qui sont des toxicomanes. 
Heureusement, au cours des deux ou 
trois derniéres années, on a réduit 
considérablement le nombre de vols 
importants de narcotiques opérés 
dans les hopitaux, a cause des 
moyens suffisants de  prévention 
qu’on fournit actuellement aux au- 
torités hospitaliéres, et aussi parce 
que l’on comprend trés bien la 
gravité de la situation qui existait 
auparavant. 


Le Danger des Toxicomanes 
Ce qui n’a pas disparu, cependant, 
ce sont les larcins, et parfois la sub- 
stitution, opérés par des toxicomanes 


qui appartiennent au _ personnel. 
Nous ne citerons que deux cas. On 
se plaignait, dans un certain hépital, 
que des administrations de morphine 
ne donnaient pas les résultats 
désirés. Selon toutes apparences, ce 
genre de drogue était soumis a un 
excellent systéme de contréle et les 
livres étaient en régle. On décida 
donc de changer la source des 
approvisionnements. On obtint de 
nouveaux approvisionnements d’un 
autre fabricant de produits pharma- 
ceutiques; mais les plaintes con- 
tinuérent. On découvrit, en fin de 
compte, qu’il y avait eu substitution 
dans le cas de huit tubes, déja 
entamés, de tablettes de stupéfiants 
de diverses forces. Autrement dit, 
les tubes contenaient, en quantités 
diverses, des tablettes d’éphédrine, 
de nitro-glycérine, d’atropine et de 
strychnine. On peut s’imaginer 
leffet que cette derniére drogue au- 
rait eu sur un malade, si on |’avait 
administrée. 

Dans un autre cas, un pharmacien 
militaire toxicomane avait substitué 
a la morphine une forte quantité de 
strychnine, et cet approvisionnement 
avait été expédié avec un contingent 
militaire. Heureusement, on décou- 
vrit cette substitution avant que les 
troupes aillent au feu. Le pharma- 
cien fut éventuellement arrété, 
accusé d’infraction & la loi de l’opium 
et des drogues narcotiques, et recut 
une sentence bien méritée de six ans 
de prison et de $1,000 d’amende, ou, 
a défaut de paiment, de six mois 
supplémentaires d’emprisonnement. 
En prononcant la condamnation, le 
juge déclara que ce n’était que par 
la grace de Dieu qu’il n’y avait pas 
eu de conséquences graves et que 
Yaccusé n’avait pas été jugé pour 
trahison, ce qui aurait entrainé la 
peine de mort. Depuis, on a retiré a 
cet individu son permis de pratiquer 
la pharmacie. 


Mesures de Contrdéle 
Je me permettrai de faire remar- 
quer, en terminant, que les autorités 
hospitaliéres peuvent, en observant 
quelques régles élémentaires, se- 
conder considérablement le Bureau 
des stupéfiants: par exemple, réduire 
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Sister Joseph Ignatia, pharmacist at the hospital. 


The Colliery Pharmacy, St. Joseph’s Hospital, 


HREE classes of patients are 
treated at St. Joseph’s Hospi- 

tal, Glace Bay, N.S. These 

fall into three categories, the miners 
who pay through weekly check-off or 
payroll deductions; outside subscrib- 
ers who pay by the month; and non- 
subscribers, who do not contribute 
directly to the upkeep of the hospital. 
Methods of preparing and dispens- 
ing drugs in this pharmacy seem to 
compare favourably with the ma- 
jority of hospital pharmacies. Per- 
haps the question of supply and de- 
mand is of greater importance in 
this hospital, which is located at the 
extreme north-east corner of Cape 
Breton Island, than elsewhere, owing 
to the distance from sources of sup- 


au strict minimum les approvisionne- 
ments de stupéfiants; choisir avec 
soin le personnel chargé de la sur- 
veillance; appliquer en tout temps 
des mesures complétes de surveil- 
lance et de sécurité; saisir immé- 
diatement le bureau des stupéfiants 
ou le détachement le plus proche de 
gendarmerie royale de tous ces 
suspects de disparition ou de sub- 
stitution de drogues narcotiques. 
N’oubliez jamais que la toxico- 
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ply. During the past year the total 
supply of drugs, in terms of cost, 
doubled that of the previous year. 
This was due, in great measure, to 
the constant demand for the newer 
drugs such as aureomycin, chloromy- 
cetin and, lately, for ‘cortisone. 

At the present time the hospital 
does not have an out-patients’ de- 
partment, but many patients are ad- 
mitted to the central dressing room 
where they receive dressings, hand 
soaks or foot soaks, and other treat- 
ments. This central dressing room is 
kept supplied with the various solu- 
tions, irrigations, ointments, et cet- 
era, required for this phase of their 
work, as well as the tetanus-gas gan- 
grene antitoxin, which is administer- 


manie est, a l’heure actuelle, l’un des 
plaies sociales les plus graves dans 
le monde, et que, pour maitriser la 
situation, il est absolument néces- 
saire de supprimer énergiquement 
lusage illicite des stupéfiants. II 
faut admettre que le trafic des 
stupéfiants, sous une forme ou sous 
une autre, existera toujours. Qui- 
conque prétend que, dans l'avenir, 
le probleme de la toxicomanie dis- 
paraitra, ferme les yeux 4 la réalité. 


Glace Bay, N.S. 


ed when patients are taken in for 
cleansing and suturing of cuts and 
wounds. 

In line with the modern trend of 
prescribing, very little of the actual 
compounding is done in the pharmacy 
at present. Specific medications have 
taken the place of the extemporane- 
ous preparations and, while many of 
the older drugs still retain a place of 
prominence in the pharmacy, the de- 
mands for ample stocks of the newer 
drugs are on the increase. 

Although situated in a rather re- 
mote section of the country, this hos- 
pital pharmacy has found that geo- 
graphical location makes little differ- 
ence in alleviating the ills of suffer- 
ing mankind. 


Pour maintenir l’offensive, il ne 
suffit pas d’employer en plus grand 
nombre des personnes chargées 
d’exécuter la loi. Il y a d'autres 
facteurs. C’est pourquoi nous nous 
occupons de l’aspect préventif et 
prions les autorités hospitaliéres de 
continuer d’exercer une surveillance 
sévére sur les stupéfiants, surveil- 
lance que est si nécessaire a la 
sécurité et au bien-étre de la popu- 
lation canadienne. 
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Vitality and Enthusiasm Characterize 
The Canadian Society of Hospital Pharmacists 


UR society is now old enough 

to have a history. From its 

inception at an_ informal 
meeting of 17 pharmacists in hos- 
pital practice (10 from Toronto and 
7 from Hamilton) on a stormy night 
December 5th, 1947, the C.S.H.P. 
now embraces membership from 
coast to coast with official branches 
in the Maritimes, Quebec, Ontario, 
and British Columbia. From an em- 
bryo organization whose first mem- 
bers from two cities contributed one 
dollar each for current expenses, the 
Society has grown in stature until 
today it is representative of phar- 
macy in hospitals across Canada. 

The early success achieved is due, 
in great part, to the enthusiasm of 
its first officers and to the realization 
by individual pharmacists that the 
formation of such a society for the 
dissemination of ideas and informa- 
tion was long overdue. The Ameri- 
can Society had been operating for 
fully ten years before our Canadian 
Society was started and the Guild 
of Public Pharmacists had been a 
reality for many years in Great 
Britain. 

On looking back to the first year, 
1948, one marvels at the courage 
displayed in trying to organize hos- 
pital pharmacists into a representa- 
tive group when, at that time, few 
of the individuals were acquainted 
with each other. It was customary 
at these early meetings for each one 
to stand and introduce himself and 
his hospital to the meeting. 


Organization and Charter 


The officers elected at the first 
regular meeting, held at St. Michael’s 
Hospital, Toronto, February, 1948, 
were: President, Gordon Smith, 
Hamilton; Vice-President, Richard 
Tompson, Toronto; Secretaries, 
Irene Olynyk, Toronto; Amy Eck, 
Toronto; Treasurer, Sister M. An- 
cilla, Hamilton. 

Succeeding presidents have been 
Richard Tompson, Mary Asquith, 
and J. F. Cook. A constitution and 
set of by-laws were soon formulated 
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J. F. Cook, Phm.B., 
Chief Pharmacist, 
Oshawa General Hospital, 
Oshawa, Ont. 


and submitted to the State Depart- 
ment at Ottawa in an application for 
a Dominion charter. This charter 
was granted in March, 1950. 

The aims set forth in the appli- 
cation are as follows: 

1. To improve and extend the 
usefulness of hospital pharmacists to 
the institutions which they serve 
and the profession of pharmacy in 
general. 

2. To provide a means by which 
pharmaceutical information can be 
conveyed to hospital pharmacists. 

3. To endeavour to make phar- 
macy an important part of the pro- 
gram of health service in Canada. 

4. To take such action as may be 
within its power to obtain a higher 
standard of proficiency among hos- 
pital pharmacists in Canada. 

Official Publication 

It was thought that the aims 
could be best propagated by an offi- 
cial publication. Mr. Perrin Statia, 
of Kitchener, undertook this activity 
and for six issues during 1948 ex- 


J. F. Cook, 
President of the C.S.H.P. 


pended much time, research, and 
energy to produce a fifty-page mim- 
eographed journal which was dis- 
tributed to members only. 

By the end of that year it was 
evident that the scope and distribu- 
tion of the journal should be broad- 
ened. Due to the illness of Mr. 
Statia, a new manager had to be 
appointed and Gordon Smith under- 
took this work. With the editorship 
in the capable hands of Sister M. 
Ancilla and with the help of paid 
advertising, The Hospital Pharma- 
cist was launched in printed form. 
Our journal is now sent to all mem- 
bers and to all hospitals of over fifty 
beds in Canada. Circulation also 
includes the United States, England, 
and continental Europe. Among 
regular contributors are Perrin 
Statia, J. Edwin Smith, Victoria, 
B.C.; Fred Buck, Kingston, Ont., 
and Mary Asquith, Stratford, Ont. 


Advisory Council 

During the activities of the past 
three years, guidance has been given 
by the Advisory Council consisting 
of five members. Eventually this 
Council will be composed of five past 
presidents but the original members 
were appointed for one, two, three, 
and four years under the chairman- 
ship of Gordon Smith. 


Special Committees 

These were appointed by the 
executive at various times to ex- 
amine special conditions and bring 
recommendations to the executive. 
Some committees are functioning at 
the present time, since their mis- 
sions are not yet completed, for 
example, those studying ampoule 
labelling, anaesthetic solution safe- 
guards, standard hospital pharmacy 
facilities, institutes and refresher 
courses, and hospital planning. The 
latter has been set up to co-operate 
with architects, hospital boards and 
the Hospital Design Division, D.N. 
H.&W., Ottawa, in instituting 
efficient pharmacy departments in 
hospitals, old and new. 
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The placement bureau is a special 
committee set up in 1948 under the 
directorship of Amy Eck to serve 
both pharmacists and _ hospitals. 
(See page 50). 


Recognition 

Recognition of the Society has 
come from both hospital and govern- 
ing bodies, for example: The Cana- 
dian Hospital Council, whose bien- 
nial meeting delegates from the 
C.S.H.P. will attend officially; On- 
tario Hospital Association at whose 
conventions our Ontario Branch has 
conducted two annual sectional meet- 
ings; Canadian Pharmaceutical As- 
sociation, which has set up a 
committee to confer with our Society 
to study various provincial phar- 
macy acts as they apply to hospital 
pharmacy; and the Foundation for 
the Advancement of Pharmacy, upon 
whose practising Pharmacists Ad- 
visory Council there are two dele- 
gates from the C.S.H.P. 

Because of the vast distance separ- 
ating east and west, it was thought 

(Concluded on page 95) 
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Un Résumé 


Cette société qui fut fondée en 
1947 comprenait au début dix phar- 
maciens de Toronto et sept de Ham- 
ilton. Actuellement elle posséde des 
membres par tout le Canada et des 
succursales officielles dans les ma- 
ritimes, Ontario, Québec et la 
Colombie Britannique. La Société 
représente maintenant les_phar- 
macies des hépitaux dans tout le 
pays. La Société canadienne fut 
fondée dix ans plus tard que la 
société américaine et plusieurs an- 
nées aprés la méme société en Angle- 
terre. 

On fit application 4 Ottawa pour 
obtenir une charte et celle-ci fut 
accordée en mars 1950. Cette charte 
vise A améliorer les relations des 
pharmaciens avec les hdépitaux de 
fagon 4 intensifier l’utilité de leur 
travail, a établir un moyen de 
fournir des informations pharma- 
ceutiques aux pharmaciens et finale- 
ment a rendre leur métier une part 
importante du service de la santé. 

A la fin de 1948 une revue, “The 
Hospital Pharmacist”, fut fondée. 
Cette revue est maintenant envoyée 
a tous les hépitaux de cinquante lits 
et plus au Canada. 
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Pharmacy at Lambert Lodge — 
A Home for the Aged, Toronto 


7. Amy Eck, pharmacist, photographed during a busy day. 


In October, 1949, the former Chris- 
tie Street Military Hospital, Toronto, 
was purchased by the city and con- 
verted to a home for the aged, now 
known as Lambert Lodge. During 
the year 1950 the number of patients 
accommodated by the home increased 
from 85 at the beginning of the year 
to 669 by the end of the year. 

The line of distinction between a 
hospital and a home for aged persons 
is very finely drawn. Advancing 
years carry with them all the com- 
mon ailments, augmented by age, 
which make the residents more need- 
ful of medical care and supervision. 
Geriatrics has now become a recog- 
nized field in both medicine and sur- 
gery. Research is being carried on 
to develop a program for future 
guidance in this field which, with 
the prolongation of life, is constantly 
expanding. 


Des comités spéciaux sont chargés 
d’examiner des questions particu- 
liéres et d’en faire rapport a l’exé- 
cutif. La Société est maintenant 
reconnue par les hépitaux et les 
associations gouvernantes. 

Etant donnée la grande distance 
séparant l’est de l’ouest on a cru 


The departmeht of pharmacy at 
Lambert Lodge has been organized 
and developed after the plan of a 
hospital pharmacy and is now an 
efficient unit of the Lodge. A nar- 
cotic control system has been set up 
and bulletins have been printed and 
circulated to the wards with the 
object of keeping the nurses in- 
formed on new procedures. 


Not only is the pharmacy operated 
to meet every demand, but much at- 
tention has been given to economy. 
A substantial saving in administra- 
tion costs has resulted. A filing sys- 
tem for the control of drug purchas- 
ing has been worked out and close 
attention to quantity buying has lead 
to additional savings. Another econ- 
omy measure has been the use of 
standard formule of the latest type. 


qu’il fallait mieux établir des suc- 
cursales provinciales. Les rapports 
de ces succursales sont envoyés a 
l’exécutif pour fins de discussion. Il 
reste encore plusieurs problémes a 
régler mais jusqu’ici la plupart ont 
pu l’étre a la satisfaction de tous. 
Yves Prévost, M.D. 
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“Be not careless in deeds, 
nor confused in words.” 


—Marcus Aurelius 


Look at 


HE multiplicity of trade 

names for drugs in modern 

medicine is such that nurses 
and doctors find it extremely diffi- 
cult to differentiate between drugs 
they commonly use. Even members 
of university departments of phar- 
macy and pharmocology find it 
necessary to refer to books to estab- 
lish the identity of some drugs under 
trade names. This confusion of 
names has resulted in the accidental 
administration of lethal drugs in 
hospitals in all countries of the 
world. The exact number of deaths 
due to accidental injection of toxic 
amounts of local anaesthetics can 
not be discovered. In some reports 
death has been attributed to some 
pathological condition and not to the 
drug injected just prior to the 
fatality. Local anaesthetics vary so 
much in toxicity that the accidental 
injection of a strong solution of a 
toxic one is usually fatal. 


Cocaine has been employed as a 
local anaesthetic since 1884. It was 
the first to be employed subcutan- 
eously; owing to its toxicity and 
habit-forming tendency, it must be 
used with caution. Research directed 
to find a suitable substitute led to 
the discovery of novocaine about 
1909. This less toxic drug has been 
widely employed since that date for 
injection anaesthesia but as it does 
not penetrate well it is of little value 
for topical use. Therefore, cocaine 
has been employed to date for topical 
anaesthesia and promises to hold its 
position for years to come. It is the 
only local anaesthetic which com- 
bines vasoconstriction and dilation 
of the pupils when employed in eye 
surgery. 


In 1929, the Ciba Company offered 
a new and very potent local anaes- 
thetic to the profession. It was 
marketed under the name percaine 
and proved to be very toxic, at least 
20 times as toxic as novocaine when 
injected intravenously. A number 
of accidental deaths soon occurred 


34 


the Label 


G. H. W. Lucas, Ph.D., 
Professor of Pharmocology, 
University of Toronto, 
Toronto, Ont. 


from its use as its toxicity was not 
fully appreciated. 

Several years later, novocaine 
(see above) was accepted as an offi- 
cial drug in the British Pharma- 
copoeia and given the official name 
of procaine. A number of firms 
began to manufacture it and 
marketed it under trade names so 
that soon the list of these names 
increased to fifteen or more. Few 
doctors or nurses read the B.P. and 
the significance of the name pro- 





Nupercaine is not Novo- 
caine but Novocaine is 
Procaine 











caine was not appreciated by many 
persons using novocaine. The names 
percaine and procaine began to be 
confused and accidental fatalities 
increased. The Ciba Company, 
quick to realize the danger of the 
situation, changed the name percaine 
to nupercaine and attempted to 
recall all the percaine from the 
market. However, there is still some 
on drug shelves even after eighteen 
years. 

The efforts of the Ciba Company 
were almost in vain because the 
name novocaine clung to the trade. 
Nupercaine and novocaine confused 
the minds of many persons handling 
the drugs; and death continued to 
take its toll. 

Nupercaine and procaine are, at 
last, beginning to be differentiated 
but there remain some who do not 
realize that “nupercaine” is not one 
of the fifteen or so trade names for 
procaine. When the names of mem- 
bers of a group of drugs end in 
“aine”’, as they do in the local 
anaesthetic group, or in “ine”, as 
they do in the alkaloidal group, it is 


easy to make mistakes by becoming 
a little careless in reading labels. 
Under some circumstances, the full 
name may not be read or appre- 
ciated, as the ending gives a false 
assurance. Bottles may be shifted 
on shelves and a casual examination 
of the label does not reveal the 
identity of the drug. The dispenser, 
not having made errors, like many 
others says to himself, “it can’t 
happen to me”. I was forcefully 
made aware of the ease with which 
an error of this sort may be made 
when preparing a remedy containing 
morphine to treat myself for colic. 
Because of illness and not paying 
strict attention to the position of 
bottles on the dispensary shelves and 
labels, I dispensed strychnine in 
place of morphine. Only when I had 
swallowed a dose and tasted bitter- 
ness did I realize that an error had 
been made. I remedied the situation 
by inducing vomiting quickly, but 
what if someone else had swallowed 
the medicine? 

The question could be raised as 
to the advisability of giving nuper- 
caine another name. Several years 
ago this was done. An official name, 
“cinchocaine”, was adopted in the 
British Pharmacopoeia but it has 
not been used extensively. The same 
may be said of the name “dibucaine”’ 
assigned to it in New and Non-Offi- 
cial Remedies about 1947. 

Should we remove _ nupercaine 
from the market? The answer could 
be “yes”, if other potent and toxic 
local anaesthetics were not already 
in use. But since we are using some, 
such as pontocaine (tetracaine), 
similar poisonings would result if 
solutions of these intended for topi- 
cal use, were injected. 

The idea of colouring all procaine 
(novocaine) solutions is fraught 
with danger. There are toxic solu- 
tions of blue dyes and blue solutions 
of corrosive sublimate which might 
be injected in error. 

It has been suggested that all 
solutions of cocaine be coloured 
yellow. Will this prevent the injec- 
tion of a solution of cocaine intended 
by some doctor for topical use only? 
If we colour solutions of various 
local anaesthetic substances, a colour 
chart will be necessary to distin- 
guish them as they become more 
widely used. 

(Concluded on page 94) 
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Views of the pharmacy at the new Sick Children’s 


O often we view with apprehen- 
S sion a task which seems next 

to impossible. However, once 
it is accomplished we wonder at our 
misgivings. This was the case in 
moving our department from the old 
hospital to the new. I do not mean 
that it was any small task. You can- 
not transplant a collection of items 
accumulated over a period of fifty 
years without a great deal of fore- 
thought. The easiest method and 
least confusing seemed to be to dupli- 
cate the department as closely as 
possible in the new hospital drawing 
our stock from the old one. We began 
approximately four months before 
moving day. Nearly 150 bottles were 
labelled, filled with capsules and tab- 
lets, and placed alphabetically in 
boxes for transferring to their new 
abode. This procedure was repeated 
in the case of bulk powders and 
liquids, and altogether some four 
hundred bottles were thus prepared. 
We were fortunate enough to have 
very little breakage during our 
moving. 

On Saturday, February 3rd, we 
began the actual business of trans- 
ferring the stock. At this point I 
would like to thank the professional 
representatives of various pharma- 
ceutical houses who so generously 
gave their time to assist us. Our old 
pharmacy had a window which open- 
ed to the street. The majority of 
our stock was passed out through 
this window, placed in the detail 
man’s car, and taken to the new hos- 
pital. Our staff was divided between 
the two hospitals so that as much 
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NEW 
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Hospital for Sick Children, 
Toronto, Ont. 


as possible could be arranged at the 
new pharmacy as it was transferred. 


For two days we continued thus 
until late Sunday afternoon. 

Our new home is divided into a 
large dispensing room, where most 
of the out-patient work is done, and 
a separate manufacturing room. This 
is equipped with an autoclave, a 
Castle still, a forty-gallon capacity 
glass-lined paddle mixer, and a two- 
way filtrating unit. There are three 
sinks, one furnished with a bottle 
washer. All counters are covered 
with white marble. We have a+fair- 
sized storage room down the centre 
of which runs another set of steel 
shelving. Across from this is an 
office. 

Economics 

After moving, new financial prob- 
lems arose. We had never classified 
our medications sent to the wards— 


ee es ead 


Toronto, showing 


that is, as to which were routine and 
which were specialties. Now with 
nearly twice the number of beds, 
something had to be done. The de- 
partment could not possibly continue 
to supply free-of-charge everything 
ordered on the floors, without incur- 
ring a large deficit. It was neces- 
sary, with the co-operation of the 
medical staff, to classify our medica- 
tions into routine and non-routine 
drugs. Many proprietary compounds 
used throughout the hospital can in 
time be replaced by the equivalent 
made up in the pharmacy. For ex- 
ample, we use a great quantity of 
a certain chlorine proprietary. We 
are endeavouring to have this re- 
placed by double strength Dakins 
solution. In this way, we hope to 
reduce the cost of running our de- 
partment, with a subsequent saving 
for the hospital. 

Every day we find the attendance 
at out-patient clinics increasing. I 
think the ever-rising cost of living 
has a great bearing on this. The 
number of people unable to pay for 
medication is increasing daily. In 
the course of a day we fill approxi- 
mately 150 to 200 prescriptions for 
the clinic. Of course, nearly all the 
medications are already bottled or 
tablets counted out, ready to be 
labelled with the doctor’s instructions. 


Organization 


For greater harmony and co-opera- 
tion within the department each per- 
son is allotted a particular task. 
However, as our manufacturing in- 

(Concluded on page 92) 
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Pharmacy and Sterile Supply 
Combined at 
Kitchener-Waterloo Hospital 


ITH the transfer of the 
pharmacy department to our 
newly-built hospital, it is 


felt that a considerable advance has 
been made toward better and more 
adequate pharmaceutical services. A 
much larger area, more suitable loca- 
tion and proper facilities, provide a 
greater degree of efficiency. A very 
important consideration, and one 
often overlooked, has been the plan- 
ning of the department from the first 
blueprint stages by the hospital 
pharmacist in consultation with 
many outstanding hospital pharmacy 
authorities* and with the complete 
co-operation of our own adminis- 
tration. 


Pharmacy as a Science 

Present day pharmaceutical prac- 
tice consists of the procurement, 
identification, preparation, evalua- 
tion, compounding, and issuing of 
medicines and chemicals. It is a 
very broad science requiring a thor- 
ough background in various branches 
of scientific study including chem- 
istry, bacteriology, physiology, and 
other allied sciences. Hospital phar- 
macy represents a particularly spe- 
cialized branch dealing with com- 
pounding, manufacturing, and ster- 
ilizing. It is a strictly professional 
service department, and it is to be 
hoped that our new location will 
permit us to practice this profession 
to the best possible advantage of all 
concerned. Since it is the patient 
who benefits most from improved 
hospital services of any kind, his 
welfare has been kept foremost in 
our minds in all planning. 

The new department occupies 
about 4,800 square feet of space on 
the first and second floors, is central- 


*The writer desires at this time to 
direct special thanks to Don E. 
Francke, chief pharmacist of the Uni- 
versity of Michigan Hospital, for his 
large contribution to the planning of 
the physical layout. 
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ly located, and serves a 464-bed hos- 
pital, out-patient department, clinics, 
student nurses, interns, and staff. 

The hours of service are from 8.00 
a.m. to 6.00 p.m. daily except Satur- 
days, Sundays, and holidays, when 
the pharmacy is open from 10.00 a.m. 
to 4.00 p.m. The sterilizing section is 
open 24 hours daily. A _ qualified 
pharmacist is on duty during normal 
day-time working hours, as is a 
registered nurse in the sterilizing 
section. Both are on call at all times 
after duty hours. 


Daily Routine 


Our pharmacy department is staff- 
ed by two fully qualified pharmacists, 
two registered nurses and 14 gen- 
eral duty helpers, including three 
male porters. “Drug baskets” con- 
taining requisitions for routine ward 
stock drugs and any special medica- 
tions required at the time, as well 
as requisitions for sterile supplies, 
are at the department at 8.00 a.m. 
and 1.00 p.m. daily. Medications and 
sterile supplies are delivered to the 
nursing divisions and departments 
twice daily, at 10.00 a.m. and 2.00 
p.m.; and when required at other 
times they are delivered by electric 
dumb-waiters. A two-way intercom- 
munication system between all nurs- 
ing divisions and the department 
facilitates requests and deliveries. 
For the most part “drug baskets” 
contain ward stock which totals 
about 60 different medications for 
which no direct charge is made to 
the patient. Special medications re- 
quired at other times may be de- 
livered more conveniently by pneu- 
matic tube, and in emergency the 
nurse may have almost immediate 
delivery in this manner by phoning 
her order. All ward stock is kept 
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View of manufacturing area and equipment. 


“prepackaged” in standard size bot- 
tles in the department and, in the 
busy early morning period, these are 
exchanged for empties sent down by 
the nursing divisions. The latter are 
filled later at a more convenient time. 


Layout 


The 
second floor, 


laboratory, 
office 


pharmaceutical 
consists of an 


equipped with the conventional desk, 


chair, and book cases, a safe for stor- 
ing narcotics, a Kardex file on cas- 
ters which holds stock control cards, 
a rack for professional magazines, 
and a large filing cabinet for medical 
literature. A small portion of the 
office has been separated from the 
main room by a permanent wall and 
contains a small refrigerator and 
cabinet for supplies that may be re- 
quired during the pharmacist’s after- 
duty hours. A requisition is left for 
supplies used and replacements are 
made daily. The night supervisor 
does not have access to the pharmacy 
proper. This small room also con- 
tains several chairs and serves as a 
waiting room for callers during the 
day. 

The office proper is separated 
from the remainder of the room by 
means of book cases with plate glass 
extending above to the ceiling, thus 
permitting a view of the department 
while ensuring privacy. 

Storage space, first floor, is pro- 
vided in two rooms each about 400 
feet square. One is constructed as 
an explosion-proof room for storing 
anesthetics, gases, alcohol, et cetera, 
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while the other is for regular 
supplies. 
Equipment 

Equipment in the pharmaceutical 
laboratory consists of a tablet ma- 
chine, motor-driven, which is capable 
of producing at least 7,000 com- 
pressed tablets in an eight-hour day; 
a mixer with a 40-litre bowl for pre- 
paring various suspensions and solu- 
tions; a steam-jacketted kettle, with 
portable mixer for emulsions and 
other preparations requiring heat 
(cresol with soap solutions and emul- 
sion-type hand and back lotions are 
quickly prepared with this) ; a glass- 
lined kettle for mixing solutions 
corrosive to metals; and a colloid 


mill for the final processing of emul- 
sions, certain ointments, and suspen- 
sions. There is a hand-operated unit 
for filling, closing, and sealing tubes 
of preparations such as soft paraffin 
and lubricating jelly. A fume-cup- 
board is used for storing corrosive 
acids and packaging volatile sub- 
stances which are explosive or flam- 
mable. The pneumatic tube system 
facilitates and expedites delivery, in- 
dividual requisitions, or emergency 
supplies. A large work table with 
sinks has drawer and cupboard space 
for storage. There is open shelving 
for bulk supplies. Eight sections of 
“Schwartz” type cupboards (4 back- 
to-back) are used to store tablets and 
chemicals. One section holds as much 
as ten feet of ordinary shelving, thus 
conserving space. A card on the 
front of each drawer lists the con- 
tents which are further entered in 
an alphabetical loose leaf book. A 
spiral staircase connects the labora- 
tory with the sterilizing section im- 
mediately below. Conventional phar- 
maceutical equipment such as mor- 
tars, pestles, torsion balances, et 
cetera, are to be found in the labor- 
atory as well as telephones and pub- 
lic address system. 


Emergency drugs are kept in a 
special cupboard on the main floor 
so that they will be available quickly. 
This cupboard contains antidotes for 
poisoning and other strictly emer- 
gency conditions. Periodic inspec- 
tions are made of these supplies in 
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order to replace items used. Floor 
medical stock is also inspected 
monthly and deteriorated products 
are removed. 


Manufacturing 

We manufacture our own products 
when they can be made at an appre- 
ciable saving and are at least equal 
in quality to their commercial coun- 
terparts. This way, we save about 
$15,000 per year at present and will 
increase this saving in the new de- 
partment due to additional facilities. 
Our products range from writing 
inks to strictly pharmaceutical prod- 
ucts such as tablets, ointments, and 
emulsions. A manufacturing record 
card is kept for each product and 
bears such information as the chem- 
icals used, manufacturer and lot 
number, amount used, signatures of 
persons who prepared and checked, 
results of assays and test. This pro- 
vides a permanent control record of 
each product. 

Medications are supplied to in- 
patients and student nurses on the 
physician’s order and ordinary items 
may be purchased by the staff for 
their personal use. Sales are not 


made to patients after their dis- 


.charge from hospital. Several items 


peculiar to hospital use are stocked 
by at least three of the local retail 
stores and patients using these ma- 
terials are advised on discharge that 
they may obtain further supplies 
from these stores. 











Inventories 

The inventory value of stock is 
about $15,000. A perpetual inven- 
tory is not kept as there is no con- 
vincing evidence that the value to 
be received would offset the time 
consumed in maintaining such a sys- 
tem. Narcotics, however, are kept in 
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Sterilization Section, 1st Floor 

6. Open steel shelves 

7. Work benches with sinks— 
cleaning area 
Two large work tables 
Autoclaves, two rectangular and 
one cylindrical 

. Glass partition 


Supervisor’s desk with remote 
controls 
Spiral stairway 
Pneumatic tube 
. Two dumb-waiters 
5. Open steel shelves 
Unsterile storage 
Work benches 
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perpetual inventory. They are issued 
to the nursing divisions on prescrip- 
tion or narcotic control sheets. The 
nurse, who receives the narcotics, 
initials our perpetual file card in the 
department. These forms must be 
returned to the department properly 
filled out and the total number of 
doses must be accounted for before 
further supplies are issued. Nar- 
cotic sheets are marked as correct 
or otherwise, and sent to the director 
of nursing for her signature before 
they are filed. In this manner, any 
deviations from accepted methods of 
accounting noted by us on the sheet 
are checked by the director of nurs- 
ing. Inventory is taken whenever a 
total is required by the business 
office. 
Hospital Formulary 

The department operates through 
the medium of a hospital formulary, 
a copy of which is kept on each nurs- 
ing division, in each department, and 
carried by interns and physicians. 
Our hospital is open staff and the 
formulary serves a very useful 
purpose as a ready reference book. 
It also materially reduces inventory 
because physicians usually requisi- 
tion a formulary item in place of a 
specialty of the same composition. 

The plan of operation for the de- 
partment is best illustrated by Fig. I. 


Sterilization Section 

It is often difficult to decide who 
is to be responsible for the general 
supervision of sterilization proce- 
dures in a hospital. The co-operation 
and assistance of the bacteriologist 
is of utmost importance. However, 
the responsibility for day-to-day 
operation seems to be most logically 
invested in the pharmacist. He is 
the only other person on a hospital 
staff with a broad background in the 
various technical procedures con- 
cerned. It is true that nursing cur- 
ricula include some of these subjects 
but they are not covered with suf- 
ficient intensity to provide adequate 
background for supervision. Main- 
tenance of the sterilization depart- 
ment in conjunction with the phar- 
macy department concentrates in one 
location and under one head the 
facilities for care, storage, steriliza- 
tion and issuance of dressings, in- 
struments, and equipment, permits 
increased efficiency, saves equipment 
and supplies, time and personnel, and 
maintains a higher standard of work. 
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Fig. I: Plan of Operation 


Administrator 


Nursing Procedure 
Committee 


Sterile Central 
Supply 


It relieves the director of nursing 
or other nursing personnel of the 
responsibility of a specialized de- 
partment which actually is not di- 
rectly connected with nursing pro- 
cedures. The sterilizing section, as 
indicated in the plan shown, is di- 
vided into different areas. 

One area contains work counters, 
sinks, a 10-gallon per hour still with 
carboy, a pressure washer sterilizer, 
needle cleaner (made by our engineer 
and very time-saving), and syringe 
washer. This is the work area for 
disassembling, washing, and disposal 
of soiled material received from the 
nursing divisions and departments. 

Another area has a work counter, 
glove-conditioning machine, air pres- 
sure, et cetera, for processing and 
wrapping rubber gloves for steriliza- 
tion. Gloves are washed and dried 


Director of Pharmacy 


—— Pharmaceutical Lab. — 


Pharmacy Therapeutics 
Committee 


Sterile Solutions 


by the laundry in their ordinary 
tumblers and driers, which saves us 
considerable time. They are then 
returned to us for conditioning, 
patching if necessary, wrapping, and 
sterilization. 

Work cupboards, benches, and a 
sink are arranged in one place. 
Here, trays are wrapped for sterili- 
zation and items stored. Two rectan- 
gular autoclaves, a cylindrical auto- 
clave, and a large hot air sterilizer 
are recessed in tile walls. In front 
of them is a partition of armour 
plate glass, which extends to the 
ceiling and protects the rest of the 
department from heat. The super- 
visor operates the autoclaves by re- 
mote control from a desk immedi- 
ately outside this area. It is neces- 
sary to enter the sterilizing area 

(Concluded on page 84) 
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Pharmacy 


at 
Royal Naval Hospital 


Halifax, N.S. 


N the Navy, the work of the 
I pharmacist varies from that in 

the average hospital pharmacy. 
Patients in the Royal Canadian Navy, 
on the whole, are young and healthy. 
This eliminates large and varied 
stocks of hormones and other ex- 
pensive drugs. Then again, as there 
are no women in the service, products 
used for female therapy are not 
necessary. 

Another different feature of the 
naval pharmacist’s job is that he 
handles instruments and apparatus. 
In this capacity, he is responsible for 
ordering certain types of equipment 
for the various departments and 
wards in the naval hospital, as well 
as its installation, and, if he en- 
counters special technical problems, 
he must see that qualified technicians 
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Lieut. Harold T. Jamieson, R.C.N., pharmacist at the Royal Canadian 
Naval Hospital, Halifax, adjusts the basal metabolism rate machine, 
assisted (right) by C.P.O. laboratory assistant, Leslie Hughes. 


carry out maintenance of the medical 
equipment. 

The Royal Canadian Naval Hos- 
pital in Halifax, N.S., is one of the 
three hospitals maintained by the 
Naval Service. The others are at 
Esquimalt, B.C., and HMCS Corn- 


Narcotic Solutions Prepared By 
Pharmacy at Sudbury General Hospital 


Daile Shaw, pharmacist at 

Sudbury General Hospital, is 

pleased with his gleaming new 
workshop. 


The pharmacy department in the 
new 200-bed Sudbury General Hos- 
pital, Sudbury, Ont., has used in 
less than six months 2 ounces of 
Codeine Phosphate, 14% ounces of 
Morphine Hydrochloride, and \~ of 
Pantapon to prepare over 1000 c.c. 
of solutions of various strengths. 

It has been estimated that this 
represents the saving of one week 
of a nurse’s time which, otherwise, 
would be required to prepare equiva- 
lent amounts of these solutions by 
the lamp and spoon method. In addi- 
tion, there is also the added saving 
in price between the use of narcotics 
in powder or in tablet form. By using 
the powdered narcotics the saving 
represents between $8 to $10 per 
ounce. Such solutions are prepared 
under aseptic technique and gradu- 
ated vials are used to simplify nar- 
cotic accounting @ 


wallis, near Digby, N.S. There is 
also a small hospital at the Naval 
Air Station in Dartmouth, N.S., but 
it does not have a pharmacist. 

The Halifax hospital contains 200 
beds and is staffed by Naval per- 
sonnel. It caters to the needs of the 
three Services in the Halifax area 
and a few Eskimos from Labrador 
who are government dependents. The 
pharmacy staff consists of one gradu- 
ate pharmacist and a certified clerk. 
A normal working day includes fill- 
ing the ward medicine boxes, doing 
prescriptions after morning and 
afternoon sick parades, making up 
preparations, mustering stocks for 
ordering, and issuing or replacing 
instruments. 

In addition to the regular order- 
ing of new stock, the pharmacist and 
his assistant must be able to identify 
the different instruments and to 
ascertain partially any damage or 
repair required for apparatus used 
in the physiotherapy, laboratory, 
x-ray, and operating room. A num- 
ber of preparations such as those 
used by the dermatologist, E.N.T. 
specialist, urologist, and some for 
the medical consultant, must be com- 
pounded by the pharmacy. Prescrip- 
tions for the fleet are also filled at 
the hospital pharmacy, as well as 
preparations used to continue ther- 
apy at sea. 
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Department of Pharmacy 
— at Your Service 


HE department of pharmacy 

in any modern hospital forms 

a very definite part of its 
internal structure. Without it, no 
hospital can function properly in 
fulfilling its obligations to the com- 
munity it serves. To that end we 
hope that you, who read this article, 
will agree with us who have been 
long in this most exacting profes- 
sion. 

The pharmacy has close contact 
with nearly every department in the 
hospital; and one may mention first 
the “business office”. This office 
receives our daily patient charges 
for posting. They deliver our in- 
voices each day for checking and 
then file them for payment, et cetera. 
They also stamp and mail our letters 
or purchase orders and help us with 
special requisitions for emergency 
supplies in other departments. We 
in turn co-operate by returning 
invoices promptly, turning in all 
charges daily, and conforming to 
regulations regarding their office 
procedures. We wrap their parcels 
and papers for mailing, fill their 
personal prescriptions, and ease 
their headaches with an A.P.C. or a 
seidlitz. 

Being next door to x-ray, we are 
able to be of service to them in many 
ways. We purchase certain supplies 
for them and issue the same on 
requisitions to the wards, rendering 
a monthly statement to x-ray. We 
make up special solutions for them, 
e.g. Dettol, reducing solutions No. 1 
and No. 2 (for x-ray film, not the 
patients) and fill the special pre- 
scription needs of their patients. 
They reciprocate in many ways from 
“treats” to pieces of used x-ray film 
for book covers. 

Out-Patient Department 

The out-patient department, on 
the other side of our pharmacy, is a 
very active place and, on clinic days, 
we are busy filling patients’ pre- 
scriptions. Other times we prepare 
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F. D. Buck, Phm.B., 


Chief Pharmacist, 
Kingston General Hospital, 
Kingston, Ont. 


special solutions and tinctures, lo- 
tions, et cetera, for them. We have 
established and maintain an “anti- 
dote cabinet” under the supervision 
of the department of medicine and 
find that it has been of real value. 
We also help this department by 
directing patients to their respective 
appointments, helping with emer- 
gency patients, and putting in 
requests for taxis, or doctors. We 
work more closely with O.P.D. than 
with any other department, except 
the nursing division. 


Stores 
However, our relationship with 
“stores” is also very close. We have 
much in common with this section 
for we share some of their stock 
rooms due to shortage of storage 
space. Then, too, some of their staff 


always move our heavy bulk goods 
such as soap and oils and help us 
get them ready for use. Of neces- 
sity all our goods are received by 
stores and passed over to us quite 
promptly. We in turn send back all 
empties quickly and do our share in 
keeping our joint stock rooms clean. 
Also, in an emergency, we order 
supplies for them from some of our 
connections when they are short of 
special dietary items. In a few 
instances we order goods for them 
where our accounts are more advan- 
tageous than theirs. Our relations 
are most cordial and certainly foster 
a smoother “behind the scenes” 
accord. 
Dietary Department 


As with stores, our contact with 
dietitians is close for we supply 
them with special glucose, protein 
preparations, and vitamins, for the 
formula room and special diets. They 
also requisition such items as salad 
oils, mineral oils, and soap for their 
many needs. We look after their 
personal comforts with headache 
tablets, hand lotions, first aid sup- 
plies, and fill their personal prescrip- 
tions. During the “cold” months, we 
supply vitamin vapsules for the 
nurses’ dining room. We help them 
with their metric formulae, check 
their metric diet balance against our 
standard weights and _ co-operate 
with them in every way possible. 


F. D. Buck lectures at Queen’s University. 
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They appreciate our services and are 
ever ready to help us out as the need 
arises. 
Laboratory 

Lately, we have made closer con- 
tact with another department, the 
laboratory. Since becoming a _ pur- 
chasing unit for the laboratory, we 
have been instrumental in saving 
this department considerable money 
through our more numerous whole- 
sale contacts, an arrangement which 
is an improvement on the former 
system. We, in pharmacy, appre- 
ciate this opportunity for it has 
increased our knowledge of ana- 
lytical chemicals, broths, and cul- 
tures. We are able to give better 
service, and more expert advice than 
ever before and we believe our help 
has been appreciated. 

Operating Room 

Finally, we come to our “biggest 
account” or best customer, aside 
from wards, the operating room. We 
have actually had little personal con- 
tact with the O.R. but our work 
book shows, at the end of each 
month, many a gallon of suture stor- 
age solution, instrument storage 
solutions, ampoule storage solution, 
tinctures, creams, lotions, emul- 
sions, powders of sodium chloride, 
procaine, et cetera; purchases of 
special sterile powders, ampoules, 
vials, soda lime, anaesthetics, and a 
thousand and one items. In return, 
the O.R. supplies us with distilled 
water, double distilled water, nor- 
mal saline, et cetera, and does cer- 
tain autoclaving when necessary. 

Pharmacist as Teacher 

In any hospital, the pharmacist 
should find that he has an important 
role to play as teacher and consult- 
ant. Problems peculiar to pharmacy 
such as doses, drugs, and solution, 
proprietaries, trade names, and 
synonyms, are his to solve. As he 
solves them, he increases the pres- 
tige of his department. 

Relations with Nursing Staff 

Apart from day to day association 
in connection with ward supplies and 
prescriptions ‘‘the nurse at the phar- 
macy door” is a familiar sight and 
we, inside that door, are always 
willing and ready to help her with 
problems of dosage and solutions. 
We try to have concise and up-to- 
date replies for queries such as: 
“What is the usual does?”; “How 
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these tablets in two 
grams?”; “What is this medicine 
used for?”; “We can’t read this 
order, will you read it for me.” We 
have at times helped the nurses’ 
alumnae with their problems and 
awhile ago prepared a brief on the 
metric system, drawing up a dosage 
card for use by registered nurses. 
Nurses find the rapidly increasing 
use of the metric system (would it 
were the only system in use) very 
confusing. Every hospital pharma- 
cist should teach drugs and solu- 
tions, materia medica, and pharma- 
ceutical chemistry to _ nurses, 
whether graduate or student. He is 
the only person qualified to do so 
and, with his wealth of practical 
experience, is well fitted for the task. 
Moreover, we find that most ward 
supervisors are eager to know more 
about new drugs and treatments and 
we supply them with the newest 
pamphlets as they become available. 
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Medical Students 

In a teaching hospital affiliated 
with a medical school or in a small 
100-bed hospital, the pharmacist’s 
services are always in demand as a 
teacher. Perhaps he (or she) does 
not think of himself as such, for it 
has become so much a part of the 
daily routine. However, when one 
gives a little thought to the matter 
of teaching it breaks down into 
many amazing details. 

In a teaching hospital such as 
ours, where the pharmacy depart- 
ment is situated in the stream of 
student traffic between laboratories, 
classrooms, and the wards, we come 
in close daily contact with the senior 
years of medicine. These students 
are acquainted with the pharmacist 
and know that they are always wel- 
come in the department whenever 
they come to seek information. Most 
of them come to us to look up more 
complete details on a new drug or 
some phase of a recent lecture. We 
are proud of our library containing 
the latest pharmaceutical text books 
and references on materia medica. 
We are beginning a reference filing 
system of the latest brochures and 
pamphlets. Students are always free 
to use this material. 

It has been the practice for some 
years past for the chief pharmacist 
to be invited each spring by 
the Pharmacology Department of 
Queen’s University to lecture to the 


fourth year Students. He may give 
from two to five lectures depending 
on the time available. They cover a 
wide range of subjects such as: rela- 
tions between pharmacist and doctor ; 
complexity and duplication of mod- 
ern drugs; the modern prescription 
(or what the pharmacist expects of 
the doctor) ; a study of old and new 
prescriptions; newer trends in pre- 
scription writing; modern medicine 
(pharmacopoeial or trade names) ; 
what the new intern may expect in 
hospital training; the Narcotic Act 
and Schedule D Drugs; prescription 
incompatibility — also pharmacist 
and doctor incompatibility. These 
lectures are well received, especially 
the briefing on the narcotic and 
schedule D drugs, as well as those on 
modern medicine and trade names. 
We always try to have a few minutes 
in each lecture for a question and 
answer period. Personal interviews 
are also arranged during the term 
with individual students. We feel 
sure that the hospital pharmacist 
can do a great missionary work in 
bringing to these embryo doctors a 
very sympathetic attitude toward 
the mutual problems confronting 
Cer- 
tainly we do give them many prac- 
tical pointers which would never be 
found in text books. The very nature 
of our work gives us access, of a 
practical nature, to information that 
never reaches the text book, and it is 
this knowledge that medical students 
want to obtain. They worry about 
writing prescriptions and about in- 
compatibilities, but when a person 
with a background of practical ex- 
perience can speak to them, they find 
that their fears are not justified. 
Perhaps some of the pointers we 
give them are not “orthodox” but 
they work out satisfactorily in prac- 
tice and prove acceptable to all 
parties concerned, namely the doc- 
tor, the pharmacist, and the patient. 


doctor and pharmacist today. 


Students are aware of the head- 
aches that await them when they go 
into practice for they wiil remember 
from their intern days the trouble 
they had in sorting out drugs and 
medicines to form a workable for- 
mulary. They remember the dupli- 
cation of formulae under various 
trade names and the trade names 
given pharmacopoeial drugs. The 
final year students often drop into 

(Concluded on page 94) 


The CANADIAN HOSPITAL 














pathtinders 
Oe 


Founded in the great days of the Osler 
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NE of the most important 

reasons for the current 

recognition of the hospital 
pharmacy as an important depart- 
ment, is the ever rising cost of 
medications and the rapidly in- 
creasing percentage of the patient’s 
bill which is due to drugs. 

There are a number of reasons 
why these costs are mounting and 
we are all aware of them. More 
scientific medicine, more accurate 
diagnosis and treatment, the in- 
creasing use of specific medications 
for specific diseases instead of the 
old form of empirical treatment, 
the discovery of new and expen- 
sive antibiotics, vitamins, and 
hormonal preparations, the desire 
of doctors and hospitals to reduce 
the length of stay of their patients 
-—all these contribute to the steady 
rise in the costs of drugs. 

On the surface, it would appear 
that it is a natural growth, one that 
will be hard to stop and that per- 
haps should not be stopped if we 
are to obtain the easiest, fastest, 
and most complete recovery of the 
sick. However this is not quite the 
truth. There are a number of fac- 
tors and controls which can be 
called into being and which should 
aid in reducing costs. These will 
entail the best efforts on the part 
of administration, the pharmacist, 
and the medical and nursing staff. 

Pharmacy as a Department 

No longer can pharmacy be rele- 
gated to a small room in the base- 
ment, labelled “drug room”, and 
placed under the part-time super- 
vision of a nurse. Rather it must 
be a properly-planned department, 
near the centre of traffic and under 
the control of a qualified, trained 
pharmacist, one who is fully aware 
of the important part the pharmacy 
can and must play in the hospital. 

The changing of your present 
drug room into an organized de- 
partment may not solve all the 
problems of rising drug costs but 
it will do much to help. Selection 
of the proper person to fill the 
position of pharmacist is a trifle 
more difficult. Pharmacists are like 
any other professional group in 
that the members have varying 
interests and training. Certainly 
you should not hire a pharmacist 
who is interested chiefly in the re- 
tail aspects of pharmacy. The per- 
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son you really need, (and the type 
is unfortunately rather scarce) is 
one with training in hospital phar- 
macy and an interest in pharmacy 
solely as a profession. The profes- 
sion of pharmacy itself is slow to 
recognize the need for training 
other than the basic pharmaceuti- 
cal teaching done in various uni- 
versities. 

Medicine has long recognized the 
necessity of post-graduate training 
and it is time that pharmacy did 
likewise if it wishes to establish 
recognition as a profession and 
keep this recognition. 


Formulary Committee 


If the hospital is large enough 
to warrant a full-time pharmacist, 
as any hospital of fifty beds surely 


is, then one would assume that 
there would be an organized medi- 
cal staff. One of the functions of 
this medical staff would be the 
formation of a Formulary Commit- 
tee to work in conjunction with the 
pharmacist and the administrator. 

The Formulary Committee of the 
medical staff, with the pharmacist 
probably as full-time secretary, 
should control and standardize the 
medications used routinely in the 
hospital. Certainly we must realize 
that no doctor should be limited in 
his choice of drugs in the treat- 
ment of any one of his patients but, 
on the other hand, some type of 
control must be exerted in order 
to avoid unnecessary duplications 
of any one type of preparation. The 
basic aim of this Formulary Com- 


mittee would be to establish a writ- 
ten formulary for the _ hospital 
which would be freely available in 
all the wards and to all doctors. 
From this, doctors would be ex- 
pected to prescribe medication for 
their patients. With a properly 
interested medical staff it would 
be possible to enforce the rule that 
drugs other than those ordered 
from the formulary must be ap- 
proved before they may be used 
upon the wards. 

With the establishment of a 
formulary in the hospital the phar- 
macist has made his first step 
towards reducing his drug costs. 
He has reduced the amount of 
stock which he must carry in his 
pharmacy; restricted duplication of 
any one type of preparation to one 
or two choices; he has in a sense 
promoted the use of national 
formulae (British Pharmacopoeia, 
United States Pharmacopoeia; and 
has included the simplest, most 
efficacious, and thus the least ex- 
pensive form of any potent medi- 
cation that is on the market. 


Manufacturing 


The next place to reduce costs is 
in the pharmacy itself. Any phar- 
macist worthy of the name should 
be in a position to and willing to 
manufacture the simpler prepara- 
tions used in a small hospital phar- 
macy, or a large one, and thus 
reduce the vast spread of profit 
which is entailed when these items 
are purchasedfrom outside sources. 
Any good pharmacist should be 
able to prepare laboratory stains, 
inks, all types of pharmaceutical 
preparations such as hand lotions, 
antiseptics, and backrubs. Cer- 
tainly no pharmacist would attempt 
to prepare items such as penicillin, 
streptomycin, or any of the potent 
drugs, but he may well be prepared 
to incorporate these drugs into 
some acceptable preparation for 
use in the hospital. 

On the Wards 

Another place in the hospital 
where drug costs can be reduced 
is on the wards and particularly in 
the ward medication cupboards. 
Most hospitals maintain a standard 
list of drugs which are carried on 
the wards and which are used rou- 
tinely. Drugs not on this list are 
ordinarily requisitioned from the 
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Canada’s Most Modern Hospital Laundries use 


GOLDEN XXX PURE SOAP 


Peterboro, one of Ontario’s most 

progressive cities, is justly proud 

of the New Civic Hospital just 
completed. 


The laundry in this modern new hospital is 
a model in every respect. Their equipment 
is of the latest design, the floor plan is 
carefully thought out to eliminate all un- 
necessary steps. This combination of up-to- 
date equipment, latest laundry techniques 
and extremely workable floor plan layout is 
already producing high quality laundry 
work. 


Of course, Golden XXX pure soap is the 
logical choice, and Golden XXX has been 
specified, as it has been for many years in the 
former Peterboro Civic Hospital. 


Colgate congratulates the city of Peterboro, 
and especially all those citizens responsible 
for the erection of this modern new hospital. 





CANADA'S LEADING LAUNDRY SOAP 


May we suggest that you 
contact our nearest office 
for prompt service. 


Colgate-Palmolive-Peet Company, Limited 
64 Colgate Ave., Toronto 8 
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pharmacy on prescription signed 
by the doctor and are chargeable to 
the patient. It may well be that too 
many drugs are kept on the wards 
and used routinely without any 
charge being made to the patient, 
but perhaps if this method is still 
desired a flat charge should be 
made to every patient to cover the 
possible use of ward drugs. Cer- 
tainly the pharmacist should check 
the method of handling the ward 
drug stock by the nurses, both gra- 
duates and students. He should 
see that those drugs which are 
harmed by varying degrees of tem- 
perature are properly stored and 
that drugs which have lost their 
potency are replaced. He must 
check also to make sure that no 
drugs are wastefully used. 

Another place where the phar- 
macist may aid in reducing drug 
costs is in carefully checking the 
quantity of medication issued to 
patients on the wards. Quite often 
large quantities of drugs have to 
be discarded because too much was 
sent in the first place. Therefore, 
it would seem logical to issue only 
one or two days’ supply of any one 
drug to a patient, except in cases 
where it is known that the patient 
is due for a long stay in hospital 
under this particular medication. 

Inventory 

A common fault of hospital phar- 
macists is that they often have a 
wholly professional outlook, with 
very little business training. Thus 
it is desirable that some time be 
spent with the accountant of the 
hospital and proper systems of 
purchasing and inventory be set up 
for the pharmacy. Proper purchas- 
ing records should be kept and 
some time should be spent with the 
purchasing agent to show the 
proper quantities of drugs which 
can be carried economically. Far 
too often hospital pharmacists are 
tempted into purchasing large 
quantities of drugs at what they 
think is a saving, not realizing that 
this involves a large investment 
which earns no interest. In other 
words, working capital is sitting 
on the pharmacy shelf, whereas, 
with a little care and a little 
instruction by the accountant and 
purchasing agent, this could be re- 
duced greatly. 

(Concluded on page 95) 


Typical scene at the pharmacy out-patient wicket. 


Pharmacy a Busy Department 
at the Montreal General Hospital 


HE following figures from 
( 9 the department of pharmacy 
at the Montreal General Hos- 
pital, Montreal, P.Q., for the year 
1950, bear testimony to the tre- 
mendous task carried out by the per- 
sonnel of the department. 
No. of out-patient prescriptions 69,833 
Total No. of out-patient visits 173,300 
No. of ward patient prescriptions 97,538 
No. of ward patients admitted 14,646 

From the total number of out-patient 
prescriptions filled, 46,889 were sup- 
plied “free of charge” to the patient. 

The average cost of materials, not 
including overhead, per out-patient 
prescription for the year 1939 was 
15 cents. This rose to 85 cents for 
the year 1950. The rise in cost may 
be attributed, in no small measure, 
to the fact that prescription writing 
in the past decade has veered sharply 
to the more expensive pharmaceu- 
tical specialties and antibiotics. For 
example, the consumption of peni- 
cillin for the year 1950 was 26,175,- 
000,000 units. 

Average revenue per out-patient 
prescription for this same _ period, 
1939 to 1950, has risen from 8 cents 
to only 15 cents. The deficit per out- 
patient prescription is thus 70 cents. 

In addition to the compounding 
of prescriptions, the normal every 
day duties are performed in this 
hospital pharmacy. These include 


filling ward drug baskets, depart- 
mental requisitions, and manufactur- 
ing. Not only standard preparations 
are manufactured, but also many 
types of sterile ampoules requiring 
special procedures and techniques. 

Here, too, pharmaceutical research 
is carried out in collaboration with 
the medical profession. It was in 
this pharmacy that the formula for 
Sulfathiazole Emulsion 5%, which 
was used by all the services in World 
War II, was evolved. Also the first 
sterile solution on this continent of 
saccharated ferric oxide, after the 
method of Slack and Wilkinson, was 
prepared here. 

The task of purchasing all pharma- 
ceuticals, drugs, chemicals, both fine 
and research, and radio-active iso- 
topes for the entire institution is the 
responsibility of the chief pharma- 
cist. The value of this to the hospital 
is immeasurable. By his training 
and knowledge of chemicals, the hos- 
pital pharmacist can effect great 
monetary savings to a hospital. 

The hospital pharmacy is also a 
centre for imparting information con- 
cerning pharmaceuticals and chem- 
icals to those who feel the need for 
such knowledge. The importance of 
the pharmacy to the well being of 
the institution cannot be  over- 
emphasized.—F.. Zahalan. 


The CANADIAN HOSPITAL 








1. Hand-Polished Surgical | 
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2. Ethicon Tru-Gauged Sur- 
gical Gut Suture 


Size 1, charted in same man- 
ner by microgauge, shows 
gauge-uniformity resulting 
from exclusive Tru-Gauging 
process. This gauge-uniform- 
ity gives greater strength by 
eliminating “low spots” that 
cause weakness. 
























































uniformity, giving greater uniformity of 
strength, is accomplished by our exclusive 
Tru-Gauging process. 

For all that is best in a suture... to 
serve your surgical requirements .. . 
specify Ethicon. 


d ama proverb, “A chain is no stronger 
than its weakest link,” holds true in 
the art of suture making ... By having no 
“low spots” Ethicon eliminates the “weak 
links” that cause breakage. 
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In the graphs above it is demonstrated 
that a hand-polished suture meeting 
U.S.P. requirements may vary in diameter 
more than six times as much as the 
Ethicon suture. Ethicon’s superior gauge- 
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ANOTHER ETHICON EXCLUSIVE ... To 
guard against uneven, absorption in tissue. 
Ethicon’s Tru-Chromicizing process gives 
uniform chrome deposition from center 
to periphery. 
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Teaching and Research 


Features of Pharmacy 


UNIVERSITY hospital, as a 

teaching institution, is con- 

cerned with research prob- 
lems and clinical trial of therapeutic 
preparations. Thus, among the main 
features of a university hospital 
pharmacy, such as that at the Uni- 
versity of Alberta Hospital, Edmon- 
ton, are its connection with the 
School of Pharmacy at the university 
and the research problems under- 
taken within the hospital itself. 

A course in pharmacology is pre- 
sented by the pharmacy for student 
nurses at the hospital. They are also 
given assistance in the preparation 
of their individual clinical reports 
which are then taken to the nursing 
stations and assist the graduate 
nurse in keeping up-to-date on new 
medications. 

The greatest teaching effort of 
the department, however, is directed 
toward the final year pharmacy stu- 
dents of the university. Each stu- 
dent is required to devote a period 
of time in the hospital’s pharmacy, 
where instruction is given in daily 
routine such as replenishing floor 
stocks (demonstrating that standard 
floor stock sheets make this task 
very easy), dispensing and com- 
pounding special orders for indi- 
vidual patients, and the filling of 
orders for special departments. 

Administrative policies are out- 
lined to the student showing that a 
guide book on each nursing station 
eliminates many complaints and al- 
lows the new staff members to orien- 
tate themselves quickly. The method 
used in pricing and charging a pre- 
scription to a patient is explained in 
order to illustrate that accounting 
in hospital pharmacy is complex but 
very efficient. 

The dispensing and distribution of 
narcotics is explained to show accu- 
rate and easily traced records, the 
system of recording each individual 
dose administered, and the main- 
taining of a perpetual inventory, 
thus governing all supplies of nar- 
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cotics on the various nursing sta- 
tions. 

One of the mandatory require- 
ments of a hospital pharmacy is a 
good library that is stocked with the 
latest textbooks and references, to- 
gether with the various journals and 
brochures. The system of filing and 
cross-indexing the many pamphlets 
and abstracts is explained to the stu- 
dents, showing that it is of the ut- 
most importance that this informa- 
tion be given quickly and accurately 
to the physician and nurse when 
required. This should be done cheer- 
fully in order to convey to the staff 
that the pharmacy is the proper 
place to obtain such information. 

Large-scale manufacturing equip- 
ment is not kept at the hospital, but 
in the pharmacy department at the 
university and here the students are 
guided in the manufacturing of oint- 
ments, solutions, mixtures, tablets, 
and ampoules. The use of compre- 
hensive work sheets serve as a check 


on all manufacturing procedures and 
an assay is performed on the prepa- 
rations before placing them on the 
shelf, thus acting as a further con- 
trol. 


Members of the pharmacy staff 
also devote a certain period of time 
to the instruction of students in 
their dispensing laboratory and in 
practical pharmacy at the university 
proper. In this way they keep them- 
selves up-to-date in new advance- 
ments and are able to pass on to 
students an appreciation of accepted 
techniques. 


The pharmacy plays an important 
role in the clinical research that is 
carried out by the hospital staff. The 
procurement of research material, 
and compounding preparations in 
certain cases, is carried out by the 
pharmacy. In external preparations 
the dispensary staff do research on 
the actions of certain medicaments 
in different bases, to find which is 
most effective. Similarly this applies 
to vehicles for internal preparations. 
A record is maintained as to the 
quantity used on an individual pa- 
tient and at the end of the clinical 
trial this information is passed on 
to the chief-of-staff of the depart- 
ment so that a report may be written 
and returned to the company supply- 
ing the material or turned in for 
publication. The pharmacy staff is 
always ready to assist the doctor in 
making up new preparations or in 
improving any special formula that 
he might have. 


A part of the pharmacy at University of Alberta Hospital, Edmonton. 
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prejudice 


Ilford Red Seal Medical 
X-ray Films present the facts 
of the case without preju- 
dice or bias. Its high speed 
makes it particularly suit- 
able for radiography of the 
larger subject — for the re- 
gions of greater thickness 
and density, such as the 
lumbo-sacral region from 
the lateral aspect, full term 
pregnancy, the abdominal 
organs and so on. Ilford 
Red Seal X-ray Film is in- 
valuable for all examina- 
tions in which exposure 
time must be kept to a 
minimum, and is eminently 
satisfactory with modern 


high ratio grids. 
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Made in England by 


ILFORD LIMITED, ILFORD, LONDON, ENGLAND 
and available in Canada from: 
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Effectiveness of an 


Active Pharmacy Committee 


O operate with maximum 

efficiency, the hospital phar- 

macy requires the support 
and guidance of an active pharmacy 
committee which would be set up 
as a subdivision of the Medical Ad- 
visory Board. That it may function 
properly, the membership of this 
committee should not be too large 
and possibly should not have more 
than seven members. A well bal- 
anced committee will have represen- 
tatives from some of the various 
divisions of the medical staff. The 
ideal term of tenure is one year. 
The hospital administrator will be 
a member and so will the chief phar- 
macist, the latter acting as secretary 
with non-voting privileges. Improve- 
ments recommended by the commit- 
tee should be approved by the 
Medical Advisory Board and, if 
necessary, by the Board of Hospital 
Trustees. 


Functions 


The functions of the pharmacy 
committee may be outlined as fol- 
lows: 

1. Establishment of general poli- 
cies of operation for the department. 
These policies will govern such 
phases as issuing procedures, main- 
tenance of records, delegation of 
responsibilities, prescription writ- 
ing, emergency supply, et cetera. 

2. Compiling and governing a 
hospital formulary. The needs of the 
hospital should be critically analyzed 
in order to develop a formulary 
designed to meet the hospital’s own 
particular requirements. The phar- 
macy committee will screen all 
therapeutic agents which are to be 
included in the formulary and, be- 
sides, outline the regulations gov- 
erning the inclusion of new items. 
Of prime importance is the frequent 
review and revision of the formulary 
so that it may be kept up-to-date 
with recognized advancements in the 
field. Because formularies vary be- 
tween hospitals, it is necessary 
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periodically to instruct the intern 
staff and any new members of the 
medical staff in the use of the for- 
mulary. 

3. Establishment of an adequate 
system for the control and use of 
narcotics. This system must be de- 
signed to meet with the require- 
ments of the Opium and Narcotic 
Drugs Act. 

4. Exercise control over the use 
of proprietary medicines and new 
drugs. Although this may be con- 
sidered to fall within the jurisdic- 
tion of the regulations governing the 
use of the formulary, the question 
of proprietary medicines is a prob- 
lem of such importance that it 
warrants special consideration. New 
preparations are continually appear- 
ing on the drug market and, in the 
interests of the patient and of 
economy, members of the medical 
staff should not prescribe these pre- 
parations unless they have been 
accepted by the pharmacy committee. 
This brings up the problem of what 
hospital privileges should be ex- 
tended to pharmaceutical “detail” 
men. Privileges granted will be out- 
lined by the committee. The respon- 
sibility of preventing any abuse of 
these privileges should be delegated 
to the chief pharmacist. 

5. Stimulating and 
search. 

6. Establishment of regulations 
governing the provision of drugs 
and medications to in-patients and 
clinic patients. These regulations 
should clearly outline what medica- 
tions will be provided, in what 
quantities they will be provided, and 
establish a system for repeating the 
medications. 

7. Fostering the rational use of 


aiding re- 


drugs and medications on the wards 
in order to control expenses. There 
is a tendency for the cost of drugs 
issued to staff patients to be higher 
than the cost to private patients 
with similar medical conditions. The 
pharmacy committee can derive con- 
siderable assistance in analyzing 
this problem by the use of cost 
studies, comparing the drug cost of 
the various wards in the hospital. 
These studies may be carried a step 
further to obtain comparisons be- 
tween hospitals. 

The pharmacy committee plays an 
important role in the operation of a 
modern hospital. Through its efforts 
the hospital will be able to provide 
a higher standard of care for the 
patient. At the same time economies 
will be effected, not only for the 
patient but for the hospital. 


C.S.H.P. Placement Bureau 

In October, 1948, the executive of 
the Canadian Society of Hospital 
Pharmacists established a placement 
bureau. It was instituted as a spe- 
cial committee with E. Amy Eck as 
director. The purpose of the bureau 
was to act as a “clearing house”, to 
help pharmacists to find positions in 
hospitals and to aid hospitals in ob- 
taining pharmacists. 

This service is free to hospitals 
and pharmacists across Canada and 
does not extend special privileges to 
members or to those already in hos- 
pital pharmacy. Since its inception, 
the bureau has received more than 
forty requests from hospitals repre- 
senting many parts of Canada, from 
British Columbia to Newfoundland. 

The Placement Bureau has record- 
ed the following data concerning 
hospital pharmacists from December, 
1947, to March, 1951. There have 
been 45 appointments to hospitals; 
10 re-appointments; 9 hospitals have 
appointed pharmacists for the first 
time; 32 pharmacists have resigned 
in this period, 22 having left pharm- 
acy for other fields. A recent survey 
also shows that only about 3 per cent 
of recent pharmacy graduates across 
Canada are interested in hospital 
pharmacy. 

Inquiries for further information 
concerning the placement bureau may 
be addressed to the director at 65 
Dunn Ave. E., Toronto, or Lambert 
Lodge, Toronto. 
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You don't use a hypodermic syringe once and 
throw it away. You use it over and over to administer medication, 
and the cost of supplying such hypodermic service pet dose, per day, 
or per year depends not so much on the initial price* of the hypo- 
dermic syringe but on how many injections you give before it must 
be replaced. The longer life of a B-D Hypodermic Syringe, its ability 
to withstand repeated sterilization and constant handling, means 
greater hospital savings through greater hypodermic service. 


B-D PRODUCTS 
Made for the Profession 
since 1897 


fi >, Becton, Dickinson ann ComPANY, ruTHerroro, n.3. 
e. 


*B-D YALE Hypodermic Syringes cost you less 

initially when you buy the bulk Hospital Pack- 
age of three dozen, all one size and type, in 
2 cc., 5 cc., and 10 cc., Glass Tip, Luer-Lok 
or Metal Luer Tip. Ask your dealer or B-D 
representative for details. 
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N the health centres of every 
I type of civilization through the 

ages, the art and science of the 
apothecary has been at the service 
of the community. It is difficult to 
separate the existence of “hospital 
pharmacy” from the general medical 
and pharmaceutical history and it 
must be evaluated against a back- 
ground which divides itself naturally 
into Hindu, Egyptian, Greek, Roman, 
Arabian, Medieval, Renaissance, and 
Modern epochs. 

The ideas of primitive medicine 
were grounded in an attitude of 
ignorance, superstition and empiri- 
cism. Primitive medicine was in- 
stinctive and remedies, of necessity, 
were sought close at hand—hence 
the early use of natural treatment 
with the curative values of heat, sun- 
light, water, and different plants. 
Gradually systems of treatment based 
on experience were adopted and re- 
stricted to a certain class of persons 
whose knowledge was handed down 
from generation to generation. “Ex- 
perience taught them from time im- 
memorial the beneficent effect of 
drugs.”’!* 

The earliest society in which the 
services of an organized pharmacy 
are mentioned is that of Hindu civi- 
lization in East India around 200 
B.C. These people possessed a sig- 
nificantly modern hospital organiza- 
tion, with attendants to care for and 
feed the sick, administer treatments, 
and prepare medicines. The golden 
age of Hindu medicine extended from 
327 B.C. to 750 A.D. Against the 
background of a strong religious 
movement, characterized by Buddhist 
love and pity for the unfortunate, a 
great many hospitals were estab- 
lished. They were staffed by doctors 
and their assistants, and supported 
by taxation. To these hospitals were 
attached medical schools and dis- 
pensaries for ambulant patients. 


Egypt 

In pagan Egypt, Imhotep was the 
god of medicine and many temples, 
Sanctuaries, and sanatoria, were 
erected in his name. An elaborate 
though not particularly rational 
system of medicine was established. 
Egyptian physicians practised little 
surgery but a great deal of medicine. 
Physicians were lay priests and 


*References are to bibliography on 
page 90. 
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women who collected their own drugs 
and compounded them with much 
mystery and superstition. Medicinal 
preparations were accurately super- 
vised and their preparation was part 
of the work of the medical school. 
The Ebers Papyrus (1500 B.C.), the 
first written medical record, lists 
some 2,000 prescriptions for pills, 
suppositories and ointments, and in- 
dicates that the Egyptians were 
probably the first to use such drugs 
as alum, peppermint, castor oil, and 
opium. During the later Egyptian 
civilizations, medical knowledge fol- 
lowed that of the Greeks. 


Greece 

Eariy Greek medicine was prac- 
tised by the priests in the temples 
of Aesculapius. Patients slept in the 
temples, exemplifying our modern 
idea of hospitals as a refuge for 
those sick in both body and mind. 
Diseases were believed to be gov- 
erned by natural laws and _ self- 
limited by natural recovery if reme- 
dies were administered at the correct 
moment. Treatment consisted of 
hydrotherapy, psychotherapy, and 
administration of drugs. Apparently 
drugs were given only after their 
action upon sick animals had been 
observed. The Greeks used natural 
drugs (colycinth, marshmallow), 
chemicals (magnesium oxide, calcium 
chloride), and various animal drugs. 
Their pharmacy was extensive, in- 
cluding preparation of misture, cata- 
plasme, fomentations, gargles, and 
inhalations. Invasion from the north 
in the 7th century B.C. scattered the 
Aesculapian priests who subsequent- 
ly founded medical schools outside 


the temples. Hippocrates, the son of 
an Aesculapian priest, was educated 
at one of these medical schools at 
Kos. Hippocratic medicine stressed 
the importance of diet and prescribed 
some 200 drugs of local origin. It 
was the custom of the Greek physi- 
cian of this later period to set up 
his own clinic or datrieon. Many of 
them were engaged by the commu- 
nity to look after the sick in the 
fashion of our modern clinics—the 
physician being both doctor and 
pharmacist. 


Roman Empire 

Naturally Greek medical knowl- 
edge spread around the Mediterrane- 
an and we find the same practices in 
Alexandrian Egypt and throughout 
the Roman Empire. The Romans, 
too, began with the Aesculapian tem- 
ples but, with their capacity for or- 
ganization, soon adopted the Greek 
clinics where patients came to re- 
ceive medicines and treatment, and 
remained if their condition was 
serious. Toward the end of the 4th 
century, the clinics developed into 
community hospitals. In these insti- 
tutions the physicians and medical 
students dispensed medicines to the 
patients. This combination is ex- 
emplified in the person of Claudius 
Galemus (130 A.D.) whose doctrine, 
medicines, and modes of compound- 
ing persisted for nearly 1500 years. 
Galen was a prolific writer and ex- 
perimenter, the father of experi- 
mental physiology and founder of 
the class of vegetable drugs known 
as “galencals”. Galen’s medical and 
pharmaceutical theories were “the 
final synthesis of antiquity.”? An- 
cient medicine passed its zenith and 
partook of the common downgrade 
of Roman civilization. 


Arabian Culture 

After the fall of the Roman Em- 
pire, though some Christian hos- 
pitals had been established in Roman 
towns, the real progress of that com- 
plicated transition period between 
ancient and medieval times is found 
in Arabian culture. The Arabians 
preserved much of the knowledge 
lost to the European continent dur- 
ing the dark ages. 

We find the Nestorian Christian 
hospitals, with medical schools, estab- 
lished as early as 372 A.D. There 
were practical schools where Hippo- 

(Continued on page 90) 
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Saftifilter, a new development in 
blood and plasma infusion, is Cut- 
ter’s exclusive new all-plastic and 
nylon filter unit. 


Swe); 
VoChage: 
] 
Which ne 
Wring Use 


Saftifilter, with its triple stage filter- 
ing, removes clots and fibrin yet 
permits a constant flow of blood or 
plasma. 


Cutter’s completely new all-plastic and nylon infusion Sets, 
with SAFTIFILTER, offer these advantages: 


Added Safety—blood or plasma passes 
through 3 separate filters—complete re- 
moval of clots and fibrin. 


Constant Flow—coarse, medium and fine fil- 
ters minimize possibility of clogging. 


Breakage Resistant — all-plastic and nylon 
construction. 


Plastic Needle Adapter—ready for insertion 
in needle. Transparency gives visual evi- 
dence of entry into the vein. Softer than 
metal, results in tighter, more secure fit. 


Expendable—saves space, time and labor 
costs. 


Positive Pressure—sets are designed so posi- 
tive pressure can be used. 


Ready for immediate vse, these sets are 
sterile, pyrogen-free, easy-to-use, and pro- 
vide added safety. 





The background of this page is 
an enlargement showing the weave 
of the fine inner Nylon mesh filter. 











Spetity.. Cuter Blood and Plasma Sets 


CUTTER LABORATORIES + BERKELEY, CALIFORNIA 
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MacDonald's Prescriptions, Ltd. Cutter Laboratories International Earl H. Maynard 


Medical-Dental Building 


Calgary Branch 17-21 Basin Street 
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A.C.S. Minimum Standard 
for Pharmacies in Hospitals 


1. Organization. The hospital shall have pharmaceutical service: 
(a) the full or part time of a graduate registered pharmacist, or (b) 
pharmaceutical service from an approved nearby pharmacy. 


2. Committee. The hospital shall appoint a pharmacy committee, 
which shall meet at regular intervals. The members of the committee 
shall be chosen from the several divisions of the medical staff. The 
pharmacist shall be a member of the committee and shall serve as its 
secretary. He shall keep a transcript of proceedings, and forward a 
copy to the proper governing board of the hospital. 

The purposes of the pharmacy committee shall be: (a) to determine 
the policy of operation of the pharmacy, and to deal with such other 
matters of a pharmaceutical nature as may from time to time arise, 
(b) to add to and delete from the drugs used, (c) to supervise the 
purchase and issuance of drugs, chemicals, pharmaceutical preparations, 
biologicals, and professional supplies within the hospital. 


3. Library. The hospital shall maintain an adequate pharmaceutical 
reference library: (a) United States Pharmacopeia, National Formu- 
lary, New and Non-official Remedies, United States Dispensatory, refer- 
ence works on inorganic, organic, and quantitative chemistry, pharma- 
cology and toxicology, bacteriology, and a medical dictionary, (b) the 
Journal of the American Medical Association, the Journal of the Amer- 
ican Pharmaceutical Association, the Year Book of the American 
Pharmaceutical Association, the federal regulations relative to the dis- 
pensing of alcohol and narcotics, and a copy of the state and municipal 
pharmacy laws and sanitary code. 


4. Standards. The hospital shall use drugs, chemicals, and pharma- 
ceutical preparations of at least United States Pharmacopeia, National 
Formulary, and New and Non-official Remedies quality in the treatment 
of patients. 

5. Supervision. The pharmacist shall have immediate supervision 
over: (a) the routine preparation of injectible medication and steriliza- 
tion of all preparations he himself prepares, (b) the routine manufacture 
of pharmaceuticals, (c) the dispensing of drugs, chemicals, and pharma- 
ceutical preparations, (d) the filling and labeling of all drug containers 
issued to nursing units from which medication is to be administered, 
(e) a semi-monthly inspection of all pharmaceutical supplies on nursing 
units, (f) the maintenance of an approved stock of antidotes in the 
emergency suite, (g) the dispensing of all narcotic drugs and a perpetual 
inventory of them, (h) specifications for purchase of all drugs, chemicals, 
and pharmaceutical preparations used in the treatment of patients, 
(i) specifications for purchase and storage of biologicals and all opera- 
tions wherein a special knowledge of pharmacy, including a ready 
knowledge of weights and measures in all systems, is necessary. 


Reprinted from the American College of Surgeons’ “Manual of 
Hospital Standardization”. 














Control of Narcotics the law and it is through such 


(Continued from page 30) 

the Division of Narcotic Control 
provides a happy illustration of the 
co-operative effort which is possible 
between two agencies of government. 

The enforcement of this law does 
not constitute the major activities 
either of the Division of Narcotic 
Control or of the Royal Canadian 
Mounted Police. Indeed, it is a rela- 
tively small, if important, part of 
the day-by-day activities of those 
agencies. The domestic control of 
narcotic drugs provides the import- 
ant element in the administration of 
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domestic control, in co-operation 
with the legitimate distributors and 
users of narcotic drugs in Canada, 
that our narcotic problem is rela- 
tively small. 

In viewing domestic control, Can- 
ada has enacted effective laws and 
regulations to limit exclusively to 
medical and scientific purposes the 
manufacture, import, export, sale, 
distribution, and use of narcotic 
drugs. In effect, her narcotics are 
as scrupulously handled, audited, 
recorded, and protected, as the funds 
in her government-chartered finan- 
cial institutions. 


Having ratified the international 
conventions relating to narcotics, 
Canada furnishes the established in- 
ternational supervisory bodies with 
detailed information respecting ex- 
isting narcotic problems and meas- 
ures taken to control drugs within 
the Dominion. For example, the 
estimated narcotic requirements for 
medical practice are submitted an- 
nually, well in advance of the en- 
suing year, and the Secretariat of 
the United Nations is advised of 
quantities of narcotics contained in 
imported or exported medications as 
well as of the amounts of all im- 
portant drugs used for medical and 
scientific purposes. 

As Canada does not manufacture 
basic narcotics but imports all re- 
quirements, much time and study 
must be spent by the Narcotic Con- 
trol Division in ensuring that ade- 
quate quantities of narcotic medica- 
tion are always available for medical 
needs. The fundamental principle 
upon which domestic control is 
predicated is that no narcotics or 
preparations containing them may 
be imported except under licence 
from the Division, nor distributed 
except through licensed firms. 

While a desirable goal would be 
the eventual elimination of the use 
of narcotic drugs for other than 
medical and scientific purposes, it 
would be unrealistic to think of its 
attainment. It must be accepted that 
whatever the evil of addiction is, it 
is an evil which will always be with 
us in some form. The extent to 
which the problem can be success- 
fully met, therefore, must involve 
the use of preventive measures and 
in this way bring about a curtail- 
ment in the use of the drug, even 
though it may not result in its 
entire elimination. 


Hospital Inspection 


Dealing with narcotic control in 
hospitals, it is only within recent 
years that my Department has em- 
barked upon a system of hospital 
inspection. For many years, the 
records, stocks, and manufacturing 
procedures of all licensed narcotic 
firms across the country have been 
regularly audited by chemist-audi- 
tors of the Division of Narcotic 
Control and the services of these 
chemist—auditors have been ex- 
tended to public and private hospi- 
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Doctor... 


Here are two great Spot Tests 
that simplify urinalysis .. . 





GALATEST 


The simplest, fastest urine 
sugar test known. 


ACETONE TEST 
(DENCO) 


For the rapid detection of Acetone 
in urine or in blood plasma. 


A LITTLE POWDER... 
A LITTLE URINE 


Galatest and Acetone Test (Denco) , , , Spot Tests that 
require no special laboratory equipment, liquid 
reagents, or external sources of heat. 


One or two drops of the specimen to be tested are 
dropped upon a little of the powder and a color re- 
action occurs immediately if acetone or reducing sugar 
is present. False positive reactions do not occur. Be- 
cause of the simple technique required, error resulting 
from faulty procedure is eliminated. 


Both tests are ideally suited for office use, laboratory, 

bedside, and “mass-testing”. Millions of individual 

Combination Kit: Contains both tests, a tests for urine sugar were carried out in United States 

dropper and color chart. Available at all : : . 

aeencsan tint dielaGck Gian tomeas Armed Forces induction and separation centres, and 
in Diabetes Detection Drives. 
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tals within the area of their 
operations. 

Conditions, of course, vary to a 
great extent in different hospitals 
and it is for this reason that no 
attempt has been made to insist 
upon a standardized system of con- 
trol being established over narcotics. 
A plan of control which we consider 
to be both feasible and practicable 
for the majority of hospitals has 
been adopted and consists of a per- 
petual stock control over both dis- 
pensary and ward supplies of 
narcotic drugs with all ward sup- 
plies being properly accounted for 
before stock is replaced. 


Supervision of Supplies 


The most important element in 
control is adequate supervision and, 
although a most efficient system of 
control may be in operation, irregu- 
larities will occur if supervision is 
not maintained on a very high 
standard. Many illustrations could 
be given of thefts by unscrupulous 
individuals or by addicted personnel. 
Fortunately, major thefts of nar- 
cotics from hospitals have been 
greatly curtailed during the past 


One Solution to the 
Bed-Pan Problem 

A portable commode chair, which 
originated in Sweden and is a long 
awaited replacement for the bed-pan, 
is proving quite successful on both 
sides of the Atlantic. As early as 
October, 1947, The Lancet carried a 
translation of an article in Swedish 
by Dr. G. Bohmansson, professor of 
surgery, hon causa, and Dr. H. Malm- 
ros, physician-in-chief, Central Hos- 
pital, Orebro, Sweden. The authors 
had designed a commode chair that 
could be wheeled up to the bedside 
and then, with the patient on it, 
pushed to the toilet and arranged 
over the basin. 


Since defecation is best effected in 
a sitting posture with drawn-up 
knees so that the abdominal muscles 
can come into play, this type of 
equipment has proved most useful 
and, with the exception of certain 
cases where the patient can not be 
removed from bed, has helped to re- 
duce the use of the bed-pan and the 
enema. This arrangement also allows 
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two or three years owing to the 
adequate protective facilities now 
being provided by hospital authori- 
ties and to a complete realization of 
the seriousness of conditions as they 
existed previously. 

One condition which has not dis- 
appeared, however, is pilfering, and 
in some cases substitution, by ad- 
dicted personnel. Only two illustra- 
tions need be given in this regard. 
Complaints were received that the 
desired effects were not being ob- 
tained in connection with the admin- 
istration of morphine at a certain 
hospital. From all outward appear- 
ances, a splendid system of control 
over this type of medication was 
functioning and records were com- 
plete. It was, however, decided to 
change the source of supply. New 
material was obtained from a dif- 
ferent pharmaceutical manufacturer, 
but complaints still continued. Fin- 
ally, it was discovered that in a total 
of eight partly used tubes of narcotic 
tablets of various strengths, substi- 
tution had taken place. In other 
words, the tubes contained a quan- 
tity of ephedrine, nitro-glycerine, 


atropine, and strychnine tablets. The 


the patient privacy and reduces 
odours in the ward. 

For several years a chair based 
on the original design, but with ad- 
justable arms which facilitate mov- 
ing the patient, has been in use at 
the Montreal Neurological Institute, 
with excellent results. 

A portable commode chair is now 
being manufactured in Canada and 
may well come into general use to 


the benefit of all concerned. @ 


effect of the latter drug on a patient 
could well be imagined. 

Another case involved the substi- 
tution in large quantity of strychnine 
for morphine by an addicted mili- 
tary pharmacist and the shipping of 
such supplies with a military con- 
tingent. Fortunately, the substitu- 
tion was discovered before the 
troops went into action. The phar- 
macist was eventually arrested, 
charged with a breach of the Opium 
and Narcotic Drug Act and received 
a well merited sentence of six years 
imprisonment, $1,000 fine, or six 
months additional in default of 
payment. The trial judge when pass- 
ing sentence remarked that it was 
only by the Grace of God that there 
had not been serious repercussions 
and that the accused had not been 
dealt with as a traitor to his country 
in which case the penalty was death. 
This individual’s licence to practise 
pharmacy has since been revoked. 

Conclusion 

In conclusion, may I point out that 
great assistance can be given to the 
Division of Narcotic Control if hos- 
pital authorities will observe a few 
simple rules. Reduce stocks of nar- 
cotics to the absolute minimum, 
select custodial personnel with cau- 
tion, maintain adequate supervision 
and security at all times, and report 
immediately to the Division of Nar- 
cotic Control or to the nearest 
division or detachment of the 
R.C.M.P. any suspicious circum- 
stances in relation to shortages or 
substitution of narcotic medication. 

Always bear in mind that addic- 
tion is one of the major social evils 
in the world today and vigorous 
suppression of the illicit use of nar- 
cotics is absolutely necessary to 
control the situation. It must be 
recognized that the drug traffic in 
some form will always be with us 
and any one who says that in some 
future period there will be no addic- 
tion problem is not being realistic. 
In maintaining the offensive the 
answer does not lie only in the em- 
ployment of greater numbers of 
enforcement personnel but in some 
other aspect, so we look to the pre- 
ventive side and suggest that hos- 
pital authorities continue to main- 
tain the high standard of narcotic 
control which is so essential for the 
security and welfare of the people of 
Canada. 
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When it comes to explosion-proof safety. . 


MEET SURGERY'S No.1 LIGHT 


in glare-free quality of illumination. In the 
reduction of eye-fatiguing contrasts to a 
practical minimum, the surgeon enjoys 
clearer perception . . . faster. 


for safe use in the surgery. Explosion-proof 
construction details—conforming to Safe 
Practice code of Underwriters’ Laboratory 
—contribute to the safety of both patient 
and surgical team. 


in flexibility, simplified operation and bal- 
anced construction. Directional changes 
can be made by circulating nurse with 
finger-tip ease and speed. 


Available Models of Portable 
EXPLOSION-PROOF Safelights 
with 17” Light Head. 


No. 51... with conventional counter- 
balanced arm 


No. 52... counterbalanced telescopic 
height control 


No. 53... wall mounting 


No. 54... ceiling suspended 





Ask your dealer or WRITE TODAY 
for complete specifications 


WILMOT CASTLE COMPANY 
1267 University Ave. Rochester 7, N.Y. 


THE STEVENS COMPANIES ? CASGRAIN & CHARBONNEAU, LTD 
non ALGas y MONTREAL 
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Announcement of Awards 
For 1950 Articles in “The Canadian Hospital es 


(9c Editorial Board of this 
journal here announce the 
prize winners for articles 
published in The Canadian Hospital 
during the year 1950. 

First prize ($100) has been award- 
ed to H. Hoyle Campbell, M.D., 
Toronto, for his earnest and stimu- 
lating exposition, “Occupational Ther- 
apy and the Active Treatment Hos- 
pital”. Dr. Campbell is President of 
the Canadian Association of Occu- 
pational Therapy. The second prize 
($50) goes to Malcolm G. Taylor, 
Ph.D., Regina, author of the scholar- 
ly article entitled “Hospital Utiliza- 
tion and Costs Under Compulsory 
Prepaid Coverage” which was pub- 
lished in two parts. Dr. Taylor is 
Director of Research, Saskatchewan 
Health Services Planning Commis- 
sion. 

These articles have been chosen 
for awards because in both cases 
they reveal literary excellence, they 
deal with subjects of current in- 
terest and are based upon keen ob- 
servation and careful research. Dr. 
Campbell’s article advocates a phase 
of hospital endeavour which is of 
increasing importance. A lucid and 
vigorous prose style emphasizes the 
author’s convictions and arouses en- 
thusiasm in the reader. The article 
was written especially for publica- 
tion in this magazine, required no 
editing, and was accompanied by ex- 
cellent illustrations. Dr. Taylor’s 
contribution is academic in its ap- 
proach, is illustrated by numerous 
charts and tables, and authenticated 
by specific references. It is based 
chiefly on the experience of one prov- 


ince but the subject is of vital con- 
cern to all others and the article will 
be invaluable for reference purposes. 
This article was carefully arranged 
for publication and is marked by a 
logical development of its theme. 

Much could be said in praise of 
several other articles which ranked 
almost as high as those finally chosen 
by the Editorial Board. The great 
variety in subject matter, which in 
itself often dictates the style and 
form of an article, makes comparison 
somewhat difficult. Thus again we 
list a number of those judged out- 
standing. 


Honourable Mention 


Bethune, C. M., M.D.: Administrative 
and Professional Controls in Hospital 
Management. 

Sellers, A. H., M.D.: 
the New International 
Classification. 

Ross, Rosamond, M.Sc.: The Hospital 
and Community Nutrition. 

Peacock, George W., M.D.: Some As- 
pects of Food Poisoning. 

Lang, Margaret G., B.Sc.: Therapeutic 
Diets in Treatment. 

Hammond, Charles, Phm.B.: Use and 
Abuse of Narcotics. 

Hughes, H. G., M.R.A.I.C.: Alterations, 
Additions, and the Architect. 

Smith, N. P.: Effective Laundry Man- 
agement. 

J.K.M.D., M.D.: O Dona Divinissima. 

Buck, F. D., Phm.B.: The Story of 
G-11. 

John Baptist, Sister, Reg.N.: Nursing 
Education Marches Forward. 

Beaubien, Mme. Louis de Gaspé: The 
Trustee as Intermediary Between 
Hospital and Community. 

Silversides, Frank: Evacuation Peace- 
time. 

Bourne, Wesley, M.D.: Essentials of 
An Efficient Anesthetic Service. 

Dietitians of Deer Lodge Hospital: 
’Twas the Month Before Christmas. 
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Statistical 





Filmstrips Available for 
First Aid Training 
A filmstrip series for first aid 
training has been produced for the 
St. John Ambulance Association and 
is now available for distribution. 
Designed to give skilled instructions 
simply and clearly, these strips 
cover such topics as shock, fractures 
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and their diagnosis, internal injuries 
and special haemorrhages, and rou- 
tine examinations of the victim. 
Produced in both sound and silent 
editions, the sound filmstrip contains 
twenty 50-frame filmstrips, 10 
double-sided records in English or 
French, an instructor’s manual, and 
a earrying case; while the silent 


series contains the twenty 50-frame 
filmstrips, with a script commen- 
tary for each in both English or 
French. Both editions may be ob- 
tained from Crawley Films Ltd., 19 
Fairmont Ave., Ottawa, Ont., at a 
price of $160 for the sound series 
and $90 for the silent series. 


Practical Courses Offered 
in Civil Defence Training 


As a further step toward Can- 
adian civil defence preparedness, 
federal authorities are conducting ~* 
courses this summer for practical 
training of potential instructors. 
The first three-week course, given 
by the Civil Defence Technical Train- 
ing School, is now being conducted 
at Connaught Ranges, near Ottawa, 
and will conclude on May 26th. It is 
proposed to conduct additional three- 
week courses commencing June 4, 
July 2, and September 3. 

These courses are designed to turn 
out qualified instructors for provin- 
cial and municipal governments. The 
training is given to supplement in- 
struction provided to key personnel 
from all over Canada who attended 
civil defence staff forums organized 
by the Co-ordinator’s Office and who 
heard lectures on organization, train- 
ing, and operation of civil defence 
units. 

The technical school is directed by 
Lt.-Col. W. Arthur Croteau, com- 
mandant of the civil defence forums 
held previously, with Lt.-Col. C. L. 
Smith, as chief instructor. A team 
of graduates of civil defence opera- 
tional schools, headed by Major R. 
Bingham, make up the staff of teach- 
ers and demonstrators. 


“White Fortress” Now Available 
for Auditorium Use 


“White Fortress”, the National 
Film Board release which was filmed 
in the Victoria General Hospital, 
Halifax, is now available in the 16 
millimetre size. This film was a 
feature of the Canada Carries On 
series and dramatically portrays the 
role of a hospital in a Canadian com- 
munity; as such, it is excellent for 
public relations purposes. ‘White 
Fortress” was reviewed in The Cana- 
dian Hospital, April, 1950. It may 
be obtained from the National Film 
Board, Ottawa. 
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Built up to quality not down to price 

fied by their exclusive B-P RIB-BACK 

ment) which gives them greater strengt 
rigidity. Their true economy lies in the x 
every B-P RIB-BACK BLADE is uniformly s! 


is usable —dnd will serve longer. 
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HE first part of this article 

dealt with the kinds and 

sources of fire. As well as be- 
ing aware of potential fire hazards, 
one must be prepared for the possible 
outbreak. Therefore, all institutions 
should carry out fire drills. It is to be 
kept in mind, however, that fire drill 
is not a substitute for the proper 
construction, protection, or exit fea- 
tures prescribed by the fire protection 
engineer, no matter how detailed or 
well organized the drill may be. 


The principle function of fire drills 
is to train for action staff members 
who have been assigned to various 
cuties. These include: attending pa- 
tients in preparation for possible 
evacuation; and manning first-aid-fire 
equipment, extinguishers and stand 
pipes pending the arrival of profes- 
sional fire fighters. 


Staff Organization 

Your staff, large or small, should 
be part of a well drilled emergency 
detail, capable of controlling fire losses 
in both life and property. Extreme 
care should be exercised in the selec- 
tion of fire chief for your institution. 
It is customary to pass the duties 
and responsibilities of the fire chief’s 
office to the plant engineer in view of 
this individual’s mechanical abilities 
and his familiarity with the usual 
building services—water, heat, lights, 
et cetera. However, consideration 
should be given as to whether that 
individual possesses the qualifica- 
tions of organizing for protection, 
instructing staff, and has a knowl- 
edge of hazards as well as the tem- 
perament and leadership required 
for his position. 


When selection has been made it is 
a good policy to have all concerned 
understand that in matters dealing 
with fire prevention and protection, 
the fire chief is responsible only to 
the highest authority of your organi- 
zation who alone will ratify or nullify 
his orders. 


The fire chief should select his de- 
puties and assistants from staff mem- 
bers. He organizes details for any 
fire emergency, devises rules and re- 
gulations for his institution, and 
supervises maintenance of all fire- 
fighting equipment. He should be 


An address presented at the Western 
Canada Institute for Administrators 
and Trustees, Winnipeg, Oct., 1950. 
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Let’s Not 


Have 
a 


Fire 


R. B. McLean, 
District Fire Prevention Officer, 
Department of Veterans’ Affairs, 

Winnipeg, Man. 


consulted on all building construction 
or modification of existing buildings. 


Operating Rooms 

It is caution and exercise of recom- 
menéed procedure that prevents fires 
in operating rooms from outnumber- 
ing those from other sources. Where 
explosive anesthetic agents are used 
it is only reasonable to classify that 
area as being extra hazardous and 
apply the necessary precautions. 

Safety regulations which were pub- 
lished in 1949 by the National Fire 
Protection Association may be con- 
sidered applicable, on the whole, to 
any or all hospital operating rooms. 
Bulletin 56, Section 14, deals with 
“Recommended Safe Practice for 
Hospital Operating Rooms”. 

It is to be understood that the ap- 
plication of some of these regulations 
depends on the construction of the 
operating theatres. Even if we are 
not all fortunate enough to have the 
type of operating theatre which is 
considered ideal, let us, nevertheless, 
apply these regulations insofar as 
possible. 

In the National Fire Protection 
Association Bulletin, it is recom- 
mended that administrative authori- 
ties and professional staff jointly 
consider and agree upon necessary 
1ules and regulations for the control 
of personnel concerned with the use 
cof combustible anesthetics. Rules 


and regulations should be prominent- 
ly posted in all operating room suites 
and appropriate measures must be 
taken, to acquaint all personnel with 
the rules and regulations established, 
and to ensure enforcement. 
Recommendations are made regard- 
ing the use of explosive anzsthetic 
agents. By reason of their chemical 
composition, certain combustible 
anaesthetic agents present a possible 
hazard in anaesthetizing locations. 
They are: cyclopropane, divinyl, 
ether, ethyl chloride, ethyl ether, 
ethylene, venethene, and vinyl ether. 


In order to eliminate or limit the 
chance of explosion, precautions must 
be observed. Attentian is called to 
two basic facts which must be recog- 
nized. 


1. Explosions are not likely to oc- 
cur when explosive mixtures cannot 
escape into the room. Therefore, 
anesthetic equipment must be kept 
in the best of repair and worn or 
leaking equipment must not be used. 


2. Any room, in which an explosive 
anesthetic agent is being used, is po- 
tentially hazardous regardless of me- 
chanical safeguards or regulations. 
Therefore, people in the room must 
always be aware of hazards and make 
sure that their actions do not nullify 
the precautions taken. 


Regulations 

1. The choice of anesthetic agent 
and technique shall be arrived at by 
the combined judgment of the sur- 
geon and anesthetist, or in the ab- 
sence of the anesthetist by the sur- 
geon. 

2. The anesthetic agents mention- 
ed earlier shall be employed only in 
operating rooms whose floors are con- 
ductive. 

3. Whenever these agents are used, 
the following precautions must be 
observed : 

(a) The anesthesia machine to be 
used shall be inspected and tested by 
the anesthetist before use, particularly 
for leakage from the machine itself or 
the fit of the mask. If appreciable leak- 
age is observed, the machine and mask 
shall not be used. 

(b) All personnel and visitors in the 
operating room shall wear conductive 
shoes which must be tested and judged 
to be satisfactorily conductive immedi- 
ately prior to the operation. 

(c) All operating room equipment 
shall maintain a conductive path to the 
floor. 

(d) Outer garments including ho- 
siery worn by operating room person- 
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Student Nurse 
—to Supervisor... 
DOC can help with 


Oxygen Administration 


The “Oxygen Therapy Hand- 
book” describes techniques 
and makes it easier to carry 
out the physician’s prescription. 
The motion picture “Oxygen 
QD Bess Procedures” makes 


it easier to learn the tech- 
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niques ...and remember them! 

Lectures and demonstrations by 
Dominion Oxygen representatives 
help to clarify specific points on 
oxygen therapy procedure. 

These are parts of our services 
to users of DOMINION oxygen 
(B.P.). Send for the’Handbook to- 
day. There is no obligation. Motion 
picture showings can be arranged 
by calling the nearest Dominion 
Oxygen Office. 





DOMINION OXYGEN COMPANY, LIMITED 
DOC 
159 Bay Street, Toronto 1, Ont. 
Montreal Winnipeg Vancouver 
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OXYGEN (BLP) 
“Dominion” and “DOC” are trade-marks of Dominion Oxygen Company, Limited 
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nel and visitors shall not include fabrics 
of silk, wool, or synthetic textile ma- 
terials such as sharkskin, nylon, or 
rayon. 

(e) No woollen blankets shall be per- 
mitted in the operating room. 

(f) The operating table pad sha]! 
be covered with a conductive material. 


4. The condition of operating room 
equipment, including anesthetic ma- 
chines, shall be inspected at intervals 
of no longer than one month by the 
engineering staff. Conductivity of 
the floors and equipment shall be 
tested at the same time. A written 
record shall be kept of the resultant 
readings and inspections. 

5. No electrical equipment except 
that furnished or approved by the 
hospital shall be used in any operat- 
ing room when combustible anzs- 
thetic agents are administered. If 
any electrical equipment which is the 
personal property of the surgeon is 
to be used, it shall first be examined 
by the engineering department and, 
only if judged safe as to its electrical 
end mechanical spark hazard, it may 
be put into service. 


6. If electrocautery or electrocoag- 
ulation or other electrical equipment 
employing an open spark is to be used 
during an operation, combustible 
anesthetic agents shall not be used 
unless in the judgment of the sur- 
geon the patient’s life would be jeo- 
pardized by the selection of any other 
type of anesthetic. If used, the area 
about the patient’s head must be ven- 
tilated and flammable germicides 
should not be used in the pre-opera- 
tive preparation of the field. 


7. It shall be the responsibility of 
the anesthetist (or the person ap- 
pointed by the hospital authority to 
act in that capacity) to enforce the 
above regulations. 


Fire Extinguishers 

Chemical extinguishers are a first 
aid device for putting out fire when 
it first begins. This makes it im- 
portant that the operator of the ex- 
tinguisher be fully aware of the type 
necessary to put out a particular fire. 
For instance, a soda and acid ex- 
tinguisher would be useless on a gaso- 
line or similar oil fire and in some 
cases may spread rather than ex- 
tinguish the fire. Instruction on 
the use of fire extinguishers of dif- 
ferent classifications for various 
types of fires is the duty and pur- 
pose of your fire chief. He must be 
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fully conversant with this matter 
and be capable of passing his know- 
ledge to staff members. 

There are two distinct methods of 
extinguishing fire—by cooling, and 
by quenching. Cooling reduces the 
temperature of the burning material 
below the point of ignition and 
quenching smothers or excludes oxy- 
gen. Approved types of chemical ex- 
tinguishers are labelled by the Un- 
derwriters’ Laboratories and_ the 
class of fires, for which these extin- 
guishers are suitable, will be found 
en the labels. 

Care in the maintenance of all ex- 
tinguishers should be taken at all 
times. Treat each extinguisher as a 
vital piece of machinery and you will 
be repaid by efficient operation in 
time of need. 


Install extinguishers, when pos- 
sible, in a similar location on each 
floor, thus avoiding confusion. It is 
ecnsidered good policy to establish 
fire stations which are accessible 
from all possible angles. Each sta- 
tion should have sufficient equipment 
to control outbreaks of fire which 
could occur in that area. 


Fire Protection 

Methods of fire extinguishing are 
being developed constantly. When 
new materials are manufactured, a 
method of fire control is determined 
by the research divisions of organiza- 
tions vitally interested, such as the 
Underwriters’ Laboratories, Factory 
Mutual Laboratories, and the Na- 
tional Fire Protection Association. 
When the hazard-rating has been 
found and a method control deter- 
mined, this data is compiled and a 
printed form, easily understood by 
laymen, is issued to members of these 
associations for their guidance and 
information. 


The N.F.P.A. is a non-profit, in- 
ternational, technical, and education- 
al organization devoted to reducing 
loss of life and property by fire. Mem- 
bers at the present time number more 
than 12,000. The cost of member- 
ship in this organization is not pro- 
hibitive and the value received is well 
worth the expenditure. The address 
of the National Fire Protection 
Association is 60 Batterymarch 
Street, Boston 10, Mass., U.S.A. 

The prevention of fire is the whole- 
hearted desire of all sane and sensible 


people. However, as long as we use 
combustible materials for our struc- 
tures, furnishings, and dress, and 
have one careless person in our midst, 
we are going to have fires. It seems 
inevitable, and we can expect an on- 
slaught of fire at any time. We must 
be prepared to fight this onslaught 
without delay, for time and fire are 
allied, and our attack must be made 
as soon as possible with all the force 
that can be brought to bear. 

When fire does break out, sound 
the alarm and then fight the fire. 
This theory may be questioned with 
the idea in mind that the fire could 
be put out with extinguishers with- 
out sounding the alarm and summon- 
ing help. Maybe it could, but the 
records and statistics show that num- 
erous attempts to put out small fires 
with extinguishers have failed with 
the result that the fire gets out of 
control and the establishment is 
totally lost. Why take a chance? 

Your alarm system is part of your 
fire protection. Whatever your alarm 
may be (a steel triangle with a metal 
hammer, or the most modern manual 
and automatic alarm system) its effi- 
ciency can be measured only by re- 
sults in an emergency. It should 
never be abused, or used for any 
other purpose, with one exception. 
When whistles and sirens are exposed 
to the elements it is advisable to 
make regular tests for operating effi- 
ciency. These tests should be of short 
duration and once daily at a specific 
hour. 


Wanted! 

This is an appeal on behalf of 
some of our new and smaller hospi- 
tals which have been unable to ob- 
tain copies of Hospital Organization 
and Management, by Dr. Malcolm T. 
MacEachern. At present the book is 
not available and, although it is be- 
ing revised, it is probable that copies 
will not be in circulation again until 
next year. If your hospital can spare 
an extra copy of this extremely valu- 
«ble book, either to sell or lend, please 
notify The Canadian Hospital Coun- 
cill, 280 Bloor St. W., Toronto, On- 
tario. 


We should all be interested about 
the future, because it is where we 
are going to spend the rest of our 
lives—Charles F. Kettering. 
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PROPAJEL is favoured 
in the treatment of 
mycotic vulvovaginitis 
(moniliasis). The 
advantages of PROPA- 
JEL (Propionate 
Compound Jelly, 
Wyeth) are summar- 
ized in a clinical study 
comprising 280 cases. 


“The jelly is entirely 
innocuous, conveni- 
ent to use, and does 
not stain the patient's 
clothing. Relief of pru- 
ritus and other symp- 
toms in practically 
every instance is 
prompt.” 

1. Am. J. Obst. & Gynec. 54:738 
(Nov.) 1947. 

PROPAJEL is 
Effective... 

Safe... 

Esthetically agreeable. 


Supplied: Tubes con- 
taining 95 Gm., with 
or without applicator. 


PROPAJEL 


PROPIONATE 
COMPOUND 


Wyeth 
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Part Il 


HEN one considers the 
WV/ ienes in an organiza- 

tion, it should include, as 
Miss Macfarlane! has pointed out, 
such items as work required, 
assignment of work, sequence of 
work flow, procedure methods, and 
the time period for completion of 
the specified work. Emphasis 
should be placed on job analysis, 
or their periodic revision, so there 
is an improvement in co-ordinated 
effort with a reduction in labour- 
time and labour-cost. 

Well trained employees are an 
essential part of good management 
in an organization. Thus every 
effort should be made to ascertain 
what can be done to improve the 
training programs and the amount 
of output; to reduce the cost of 
operations and of labour turnover; 
and, at the same time, raise the 
morale of everyone in the organiza- 
tion. 

Training programs should have 
some follow-up procedure in order 
to evaluate their success. This will 
include such items as studies of 
on-the-job progress, discussions 
with supervisors, checking on em- 
ployees’ grievances and employees’ 
morale. As a rule, changes in pro- 
grams and procedures usually re- 
quire a period of readjustment for 
the personnel concerned. 

Studies of the menu and the 
volume of production should pro- 
vide a basis for determining the 
amount and kind of equipment and 
personnel desirable. Closer check- 
ing of the menu should show if 
there is enough time devoted to 
planning in order to provide ap- 
pealing variety and supply nutri- 
tional needs. Other factors to 
consider are portion costs and 
uniformity of portions, keeping 
production cost in line with the 
budget, and a production time 


From an address presented at the 
New Brunswick Home Economics Con- 
vention held in Sussex, N.B., Sept., 
1950. 
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which will provide excellent service 
at a price the customer can afford 
to pay.! 
Purchasing 

The effectiveness of buying 
policy is vital at the present time. 
The budget will ultimately influ- 
ence the choice of foods to be pur- 
chased and the food specifications 
will require revision from time to 


Reducing 
Cost 


Throngh 
Efficiency 


Marjorie Kennish, 
Mount Allison University, 
Sackville, N.B. 


time. Written specifications will 
serve as a guide in buying and 
should aid in a better type of pur- 
chasing procedure. These should 
include such items as the number 
of units per case and per tin, 
grade, brand, type of food, syrup 
density, et cetera. Specifications 
should be based on _ recognized 
standards. When planning, certain 
factors should be considered, such 
as: 


1. Type of food service and its 


location with regard to sources 
of supply; 

. Problems of production, includ- 
ing the trained personnel avail- 
able, serving time, peak loads, 
and per portion costs; 

. Money available and the costs 


1. Macfarlane, Alberta M.: “Is Your 
Food Service Efficient?” College and 


University Business, Sept., 1948, Vol. 
5, No. 3. 


Sponsored by 
the Canadian Dietetic 
Association 


pertaining to storage and ware- 

housing; 

. Amount of space for storage 
(both in storage and in kit- 
chens) ; 

. Keeping qualities of various 
foods. 

The amount of time which can be 
spent and the number of trained 
personnel available to plan proce- 
dures and control operations per- 
taining to food and supplies should 
also be considered when drawing 
up plans for buying policies.2 

A. A. “Frooman has pointed out 
that the prerequisites for effective 
food buying are absolute buying 
authority and responsibility so that 
co-ordinated activity will result.’ 

The practice of simplifying 
selection through testing blind 
samples by trained personnel with 
due consideration for quality, cost 
per serving, and the cooking and 
holding tests for certain items, is 
well worth the time spent. This 
includes checking goods delivered 
against samples submitted, in order 
to judge if the stock measures up 
to the sample. 

Other features of the program 
will include inspecting deliveries, 
checking goods received against 
purchase orders, and records of 
sources of supplies with delivery 
dates and amounts received. Once 
goods are received, consideration 
should be given to the control 
measures required for adequate 
storage, issuing supplies, tagging 
and dating on receipt, and the first- 
in-first-out policy for all goods and 
supplies. Other requirements for 
an efficient purchasing system are, 
inventory controls with reconcilia- 
tion of the perpetual and physical 
inventories (in large organiza- 

(Concluded on page 98) 


2. Frooman, A. A.: “Five Steps to 
Effective Food Buying”, College and 
University Business, Oct., 1948, Vol. 
5, No. 4. 

3. Frooman, A. A.: “Five Steps to 
Effective Food Buying’, College and 
University Business, Sept., 1948, Vol. 
5, No. 3. 
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Terramycin 


Bt 
© increasing therapeutic use 


in infections due to the bacteria 

in infections due to the spirochetes 
in infections due to the rickettsiae 
in infections due to certain viruses 


in infections due te certain protozoa 


che PFIZER pe : 
TERRAMYCIN TRo ch 
ch troche containg”” 


15 
of Sittin ramps 


RAMYCIR 
of) ee - Prescrtion treat a 
. Coie ; » Haein ATY AVAILABLE fy 


increasing variety of dosage forms 


CRYSTALLINE TERRAMYCIN HyDROCHLORIDE CAPSULES 
250 mg., bottles of 16 and 100; 100 mg., bottles of 25 and 100; 
50 mg., bottles of 25 and 100. 
CRYSTALLINE TERRAMYCIN HyDROCHLORIDE ELIxir (Formerly Terrabon) 
1.5 Gm. with 1 fl. oz. of diluent 
CRYSTALLINE TERRAMYCIN HypDROCHLORIDE INTRAVENOUS 
10 cc. vial, 250 mg.; 20 cc. vial, 500 mg. 
CRYSTALLINE TERRAMYCIN HypROCHLORIDE OPHTHALMIC OINTMENT 
1 mg. per Gm. ointment; tubes of 1 oz. 
CRYSTALLINE TERRAMYCIN HypROCHLORIDE OPHTHALMIC SOLUTION 
5 cc. vial containing 25 mg. for preparation of topical solutions. 
CrYSTALLINE TERRAMYCIN HypROCHLORIDE OINTMENT 
30 mg. per Gm. ointment; tubes of 1 oz. 





CRYSTALLINE TERRAMYCIN TROCHES 
15 mg. each troche; packages of 24. 


increasing BR, sales 


1010 Royal Bank Building 


CANADA ETD King & Yonge Streets, Toronto, Ontario, Canada 
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Saline Suspension Tablets— 


of Cortone Acetate CortonE Acetate 
(1 cc. =25 mg.) vials, 20 ce. (25 mg. each) bottles, 40 tablets 





Clinical studies have demonstrated that the therapeutic activity of Cortone* is 
similar whether administered parenterally or orally. Dosage requirements are 
approximately the same, and the two routes of administration may be used 
interchangeably or additively at any time during treatment. 


Although the manufacture of Cortone—probably the most intricate and 
lengthy synthesis ever undertaken—has imposed unprecedented difficulties, 
every effort is being made to increase production and, in the meantime, to 
achieve an equitable national distribution 
of this vital drug. 

Among the conditions in which Cortone has 
Literature on Request produced striking clinical improvement are: 
RHEUMATOID ARTHRITIS and Related 
Key to a New Era in Medical Science Rheumatic Diseases 
ACUTE RHEUMATIC FEVER 


* ALLERGIC DISORDERS, including Bron- 
chial Asthma 
} INFLAMMATORY EYE DISEASES 
; SKIN DISORDERS, notably Atopic Derma- 


‘TRADE-manK ACETATE titis, Psoriasis, Exfoliative Dermatitis, in- 
cluding cases secondary to drug reactions, 


and Pemphigus 
(CORTISONE Acetate Merck) LUPUS ERYTHEMATOSUS (Early) 
(11-Dehydro-17-hydroxycorticosterone-21 acetate) ADDISON’S DISEASE 








*CORTONE is the trade-mark 
of Merck & Co. Limited 

for its brand of cortisone. MERCK 4&4 CO. Limirep 
Manufacturing Chemists 


MONTREAL. TORONTO. VALLEYELERD 





The CANADIAN HOSPITAL 





inside Comfort 
under Control... 


} ‘ i 4 aM, 
1 mats 


fx 


fia iby tl Ht 
YL dese ee Lett oH 
Palas jen 
) Lg dan a A Set ee 
jt dU a Ue ddd 1) 


sit tM Rd oe ec J 2 


i 
} 
i 
} 
i 
t 


Wt 


ARCHITECTS: 
FERGUSON, 
GOVAN, 
KAMINKER, 


SICK CHILDREN’S HOSPITAL, TORONTO, ONT. KEENLEYSIDE, 


MAY, 1951 


LANGLEY, 
LINDSAY. 
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« Health Care Plans » 








Important Changes in 
B.C. Hospitalization Plan 


© HE government of British 
Columbia has announced 
some dramatic changes in its 
hospital insurance service which 
have been introduced to offset stag- 
gering financial losses. 

The total cost of the plan to the 
government in the last fiscal year 
was approximately $4,000,000. Anti- 
cipated additional expense in the next 
fiscal year, chiefly due to rising hos- 
pital costs and increasing hospital 
accommodation, is estimated at $2,- 
800,000. Of the potential deficit of 
$6,800,000, the government plans to 
underwrite $2,500,000. The varia- 
tions introduced are designed to en- 
able the insurance service itself, 
through increased income and re- 
duced expenditure, to handle the re- 
maining $4,300,000. 


New Definition of Dependents 

The B.C.H.LS. has hitherto inter- 
preted the term “dependent” very 
liberally under a family contract. In 
the words of Hon. A. D. Turnbull, 
while reviewing the plan for the leg- 
islature, “It included brothers, sis- 
ters, parents, parents-in-law, in fact 


Extravagances 


(An editorial appearing in “The 
Modern Hospital”, April, 1951) 


A study of medication charges in 
hospitals belonging to one of the 
large Blue Cross plans not long ago 
revealed that thousands of dollars 
were being thrown away in the form 
of drugs administered long after the 
need for them had ceased to exist. 


As every experienced nurse knows, 
this can easily happen: The doctor 
orders penicillin, or streptomycin, or 
aureomycin, to be administered rou- 
tinely until the order is changed. In 
24 hours or less the infection is 
under control, but the doctor neg- 
lects to discontinue the medication. 
Unless the head nurse takes the re- 
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anyone in the household dependent 
upon the head of the family.” 

Effective June 30th the service will 
interpret the meaning of dependency 
in a manner similar to the practice 
of many Blue Cross Plans. Under 
family coverage, benefits for depend- 
ents will be restricted to the spouse 
of the family head and children under 
19 years of age who are mainly de- 
pendent on the head of the family. 
The age limit is extended to the 21st 
birthday for children attending col- 
lege. 


Premium Rate Increased 
The fact that increases in hospital 
rates must be matched by increased 
premium rates for hospitalization in- 
surance has been recognized. The 
increases announced, which become 
effective July Ist, 1951, are as fol- 

lows: 
Single—from $21 to $30. 
Family—from $33 to $42. 


Patients Now Pay Part 
Since its inception, the B.C. insur- 
ance service has paid for standard 
ward acute hospital care for insured 
persons, covering almost unrestricted 
services and without limitation on 
the period of hospitalization. 


sponsibility for querying the doctor 
after 24 or 48 hours to make certain 
he wishes to keep on giving the drug, 
the unneeded use may continue for 
several days—often with the patient, 
or Blue Cross, paying the hospital 
a handsome profit in steeply marked- 
up medication charges. 

Hospitals which are making a few 
extra dollars of revenue out of these 
and other “piled on” charges are en- 
gaging in a high class swindle—one 
that is all the worse because it 
breaks no law and can never be de- 
tected by the victims. This practice 
may appear to some to be good busi- 
ness for the hospital, but it is bad 
medicine and bad morals, and these 
are spiritual extravagances no hos- 
pital can afford in the long run. @ 


“Incidence” and “length of stay” 
are matters of great concern to the 
operators of any prepaid hospitaliza- 
tion plan. When the plan pays the 
whole charge and coverage is unre- 
stricted, the main weakness of pre- 
payment (unnecessary admissions 
and unnecessary hospital days) are 
emphasized. Experience strongly 
suggests that these abuses are mul- 
tiplied when a government “pays the 
shot”. 

Co-insurance is the remedy that 
has been applied in British Columbia. 
Effective as of April 1st, 1951, in- 
sured persons entering hospitals in 
the province have been: required to 
share the payment of their hospital 
bill with the insurance service. 

The amount which the patient must 
pay is a per diem rate, varying with 
the type of hospital involved, as fol- 
lows: 

In a hospital 

with a rate 

(all-inclusive) 
up to $8.00 perday - - - 
from $8.01 to $9.50 - - - 

“ 9.51t010.50 - - - 3.00 

“ 10.51t0 14.00 - - - 3.50 

These rates apply to standard ward 
care and do not include any addi- 
tional amounts which the patient 
would pay for special classes of ac- 
commodation. The patient’s liability 
is limited to the first 10 days of hos- 
pitalization in any year. 


Daily Charge 
to patient 

$2.00 
2.50 


Hospitals Collect the Charge 

Persons receiving hospital services 
pay their share of the charges di- 
rectly to the hospital concerned. This 
procedure, in effect, appears to make 
the hospital responsible for collection. 

After a period of comparative free- 
dom from collection problems, the 
hospitals will regret their re-appear- 
ance. The public, too, having exper- 
ienced what seemed like a “free ride” 
is bound to be resentful. 

However, regardless of how wise 
the decisions have been, the govern- 
ment of British Columbia cannot be 
denied praise for having recognized 
basic weaknesses in its hospital in- 
surance plan and for having had the 
courage to make honest efforts to 
correct them.—M.W.R. 

According to the local press, 
BCHIS reports that co-insurance 
has slowed demand for hospital beds 
from 5 to 7 per cent since it was 
introduced April 1. 
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Follow the 
RADIOGRAPHIC os %, 
RULE OF THREE Zend 


Expose with 
KODAK CONTACT SCREENS 


‘Three types...Three speeds 
Always uniform film contact 


For maximum sensitivity . . . Ultra-Speed. For maxi- 
mum detail . . . High-Definition. For average speed, 
average detail... Fine-Grain. Not only do these 
screens provide greatest image detail commensurate 
with their speed . . . they offer, in addition, the ad- 
vantage of the Kodak pneumatic-cushion contact 
feature which assures uniform screens-film contact 
throughout the useful screen area. 


Always: 

1 Use KODAK FILM—BLUE BRAND 

2 Expose with KODAK SCREENS— CONTACT (three types) 

3 Process in KODAK CHEMICALS (liquid or powder) 
Made to work together . . . to produce finest results. 

OTHER KODAK PRODUCTS FOR RADIOGRAPHY No-Screen 

Medical X-ray Film . . . Photoflure Films for photoradiog- 

raphy . . . Dental X-ray Films . . . Exposure Holders . . . 

Safelight Lamps and Filters . . . Identification Printer . . . 


Processing Hangers... Electric Chemical Mixer... 
Thermometers . . . Film Corner Cutter . . . Illuminator. 


Order from your x-ray dealer 
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Canadian Kodak Co.. Limited. Toronto 9, Ontario RADE-MARK 
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Notes on Gederal Grants 








Cancer 


Seven hospitals in British Colum- 
bia will be allotted funds from the 
federal health grants to buy special 
technical equipment for the diag- 
nosis and treatment of cancer. Hos- 
pitals benefitting from the grant are 
those with certified pathologists on 
their staffs: in Vancouver, the Gen- 
eral, St. Paul’s, and the North Van- 
couver General; in New Westmin- 
ster, the Royal Columbian; in Kam- 
loops, the Royal Inland Hospital; 
and in Victoria, the Royal Jubilee 
and St. Joseph’s. 


For the past year a free biopsy 
service for the detection of cancer 
has been available to all physicians 
in the province. This service is 
financed from federal grants and the 
new equipment will enable the par- 
ticipating hospitals to process tissue 
more rapidly and with greater ac- 
curacy. It will also be useful in the 
teaching program for medical stu- 
dents and nurses. The federal grant 
of $5,450 provides half the cost, with 
the province meeting the remaining 
50 per cent. 


Construction 


Federal grants will help meet the 
building costs of a new cottage hos- 
pital at Fogo, Newfoundland, and a 
new nursing station at Lamaline in 
that province. The new hospital at 
Fogo, scheduled for completion in 
June, will have six beds, x-ray and 
operating room facilities, staff quar- 
ters, and an out-patient clinic. It 
will serve about 5,200 people. At 
Lamaline, a new nursing station is 
being provided to serve approxi- 
mately 1,500 people in the district. 
In addition to its nursing and out- 
patient services, it will have two 
beds for emergency care. The fed- 
eral grant for the Fogo hospital will 
be $6,262 and for the nursing sta- 
tion, $3,538. The remainder of the 
costs are being met by the provincial 
department of health which will 
operate both units when they are 
completed. 
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In Nova Scotia, the Harbour View 
Hospital at Sydney Mines has been 
allotted nearly $50,000 from federal 
hospital grants. The money, along 
with an equal amount from the prov- 
ince, will be used to help meet the 
cost of an addition to and alterations 
within the present hospital. Rear- 
rangement of service units in the 
existing building will free space for 
19 more beds and the new structure 
will increase the capacity by 26 beds 
and a 14-bassinet nursery. With the 
alterations and additions, the hos- 
pital’s accommodation will be ap- 
proximately doubled. The _ institu- 
tion serves about 14,000 people in 
the district. 

St. Michael’s Hospital, Lethbridge, 
Alberta, has been awarded $83,000 
from federal health grants to help 
meet the cost of increasing its ac- 
commodation. Scheduled for com- 
pletion in mid-summer, the addition 
will provide space for 83 more beds 
and more extensive pediatrics facili- 
ties. This hospital serves about 
40,000 people and is a medical refer- 
ral centre for south-eastern Alberta. 


Professional Training 


A bursary for special training in 
pediatrics has been awarded to a 
doctor from Newfoundland to take 
a two-year course in pediatrics at 
the Children’s Memorial Hospital, 
Montreal. On his return to the prov- 
ince he will assist in developing 
child health programs. Another bur- 
sary has been awarded to a woman 
from St. John’s, Newfoundland, to 
cover the cost of a three-month re- 
fresher course in hospital adminis- 
tration and care of mental patients. 
She is observing methods at the On- 
tario hospitals in Toronto, Orillia, 
St. Thomas, Woodstock, Whitby, and 
Guelph. 


In Nova Scotia, bursaries have 
been awarded to two women from 
Halifax. One is taking a year’s 
course in mental health at the Uni- 
versity of Toronto and on her return 
will assist in developing a mental 


health program among school chil- 
dren in Halifax. The other is also 
enrolled at the University of Toronto 
where she is carrying on _post- 
graduate studies in psychiatric social 
work. On completion of her course 
she will become assistant superin- 
tendent of the Nova Scotia Training 
School. 

To help meet the shortage of 
trained dietitians in New Brunswick, 
a sister from the Hotel Dieu Hos- 
pital, Campbellton, will take a year’s 
training in dietetics at the Univer- 
sity of Montreal. On completion of 
her course she will rejoin the staff 
of the Hotel Dieu Hospital. 

As a further aid to work among 
crippled children a bursary has been 
awarded to a bracemaker for the 
Western Society for Physical Re- 
habilitation, Vancouver, B.C., to 
cover the cost of a month’s course 
in his specialty at Sunnybrook Hos- 
pital, Toronto. 


Public Health 

Federal health grants have been 
earmarked to buy equipment for 
training orthoptists at the Vancou- 
ver Health Centre for Children. A 
two-year survey in British Columbia 
uncovered more than 800 children 
with strabismus or squint. The 
modern treatment for this disability 
is to re-educate the muscles of the 
eyes through exercise. This is often 
sufficient to arrest or cure the dis- 
ease without an operation. The 
equipment purchased with federal 
funds is being used to facilitate the 
examination and treatment of more 
children and the teaching of four 
students for certification by the 
American Orthoptic Council. It is 
anticipated that these students will 
be available later to staff orthoptic 
clinics in other parts of the province. 
The course consists of a year’s train- 
ing under the direction of Dr. John 
A. McLean, chief of the ophthalmo- 
logical department of the Vancouver 
General Hospital. 


To help set up a home treatment 
service for arthritic patients in the 
Greater Winnipeg area of Manitoba, 
the federal government has allotted 
funds to buy and equip a mobile 
clinic. The new service will be oper- 
ated by the Manitoba division of the 
Canadian Arthritis and Rheumatism 

(Concluded on page 88) 
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ow GA A central radio system 


for your hospital 


without capital investment 


CANADIAN MARCONI COMPANY offers this 
practical, new rental plan so that the modern 
facilities of a MARCONI Central Radio System 
will be available at minimum cost. 








Se WOR 


THIS WILL PROVIDE: 


tached to either table, bed member or 
pillow. 1 


Individual radio reception and entertainment 

Below—Pillow type “private” loudspeaker for each patient in private and semi-private wards 

eget Mat og wp A > at a low daily rate, using MARCONI pillow speak- 
ers and patients 3 or 5 channel control units. 


fm Free radio reception and entertainment for 
patients in large wards of ten beds or more from 
wall mounted loudspeakers. 


x Immediate and substantial revenue from pa- 
tients’ rental fees for the benefit of the hospital. 


EF BOOKLET ON MARCONI GENTRAL RADIO SYSTEMS 











| 





CANADIAN MARCONI COMPANY 
2442 Trenton Ave., Montreal 16, P.Q. 


Please send me free copy of your booklet on 
Marconi Hospital Systems. 


MARCONI 


THE GREATEST NAME IN RADIO AND TELEVISION 


CANADIAN MARCONI COMPANY 
Established 1903 


VANCOUVER @ WINNIPEG © TORONTO © MONTREAL 
HALIFAX @ ST. JOHN’S 
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“i Provincial Notes >» 








New Brunswick 


MILLVILLE. Plans are under way 
for the proposed construction of a 
new community hospital to serve the 
villages of Millville, Maple Ridge, 
Hawkins Corner, Central Hainesville, 
Temperance Vale, Nortondale, and 
Howland Ridge. At present it is pro- 
posed to build a 10-bed hospital. 
Construction costs are estimated at 
approximately $40,000 and federal 
and provincial governments would 
contribute $20,000 in grants. 


* * * 


Miscou CENTRE. A Red Cross 
Nursing Station has been re-estab- 
lished at Miscou Centre, on Miscou 
Island and replaces a former unit 
which was situated six miles from 
the present building. Both the office 
and nurses’ quarters are located in 
the building. A total of 13 Red Cross 
Outpost Hospitals and Nursing Sta- 
tions are in operation throughout 
the province. 


Quebec 


MONTREAL. A campaign was 
launched last month by Notre Dame 
Hospital to raise $7,050,000 to pro- 
vide for an extension of its services. 
It is hoped to increase the bed capa- 
city from 700 to 1,000. The Quebec 
government will grant $2,000,000 
toward the project. 


¢ & * 


MONTREAL. The first three units 
of the construction program which 
is under way at the Jewish Hospital 
of Hope have been completed. As a 
result, the hospital now has nurses’ 
quarters, residential facilities for 
other staff members, and a central 
oil heating system has been in- 
stalled. Provision has also been made 
for the enlargement of service facili- 
ties throughout the hospital, as well 
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as the installation of specially built 
therapeutic baths. 


Ontario 


BROCKVILLE. The Ontario Hospital 
is now undergoing a fire-proofing 
program and a 600-bed expansion 
project has been planned. Expansion 
will be accomplished by adding a fire- 
resistant wing to the rear of each 
of the existing patients’ cottages. 
Each of these wings will include a 
dining room and living quarters for 
the patients. In addition, the west- 
erly and easterly ends of the main 
building will be joined to Cottage D 
and Cottage 4, respectively, by a fire- 
resistant section. Considerable alter- 
ations will be made at the rear of 
the main building where space has 
been allotted for a new central 
kitchen, food service, and central 
stores. The present brick tower at 
the rear of the main building, which 
houses the water storage tanks, will 
be pulled down and a new water 
tower will be built at a distance 
from the main group of buildings. 
The fire pumps, now housed in the 
rear of the main building, will be 
removed to a separate fire-resistant 
wing near the old water reservoir. 


* * * * 


LONDON. Tenders have been called 
for a 244-bed addition to the Victoria 
Hospital. A recent by-law authorized 
a $925,000 debenture issue to finance 
the construction. This is in addition 
to the $1,000,000, which had already 
been approved by the rate-payers. 
During construction, approximately 
20 adult patients from the hospital 
will be accommodated in the War 
Memorial Children’s Hospital. 


Bett Ri ite 


NEw LISKEARD. The town council 
has allotted a grant of $10,000 for 
the construction of a new 40-bed 
Lady Minto Memorial Hospital, and 


will match public subscriptions dol- 
lar for dollar up to $30,000, The 
building, expected to cost approxi- 
mately $300,000, will be a one-and-a- 
half storey structure containing 14 
semi-private rooms, three four-bed 
wards, and 12 bassinets. All wards 
will face south, with the surgical 
wards at one end of the building and 
the maternity wards at the other end. 
The laundry, kitchen, sterilizers, din- 
ing rooms, and store rooms will be 
located on the ground floor, which 
will be about four feet below ground 
level. A provincial grant of $75,000 
has been approved to help meet con- 
struction costs. The architect is 
Cecil Burgess, Ottawa. 


* * * * 


ORANGEVILLE. Plans are under way 
for the construction of the new Lord 
Dufferin Hospital. The four-storey 
brick building will be flanked by the 
two-storey annex to the present hos- 
pital. The older portion of the hos- 
pital, which was converted from a 
former residence in 1912, will be 
torn down when the new structure 
is completed. Projecting from the 
west side of the new main wing and 
opposite the main entrance, will be 
another four-storey wing; and pro- 
vision has been made for future 
construction of an addition to run 
parallel to this wing. The new hos- 
pital will have 80 beds, each ward 
having bathroom facilities. The am- 
bulance entrance will be at the north- 
ern extremity of the building. The 
architect is Chester C. Woods of 
Toronto. 

See Ge ak 


OsHawaA. The Oshawa General 
Hospital is preparing plans for the 
construction of a new addition to 
the hospital. The architectural firm 
of Govan, Ferguson, and Associates 
are designing the building, which 
is expected to cost approximately 
$1,500,000, and construction is schied- 
uled for next year. 


Sathatchewan 


REGINA. A grant of $75,000 has 
been awarded the Grey Nuns’ Hos- 
pital by the federal government to 


(Concluded on page 86) 
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—— FRIGIDAIRE REFRIGERATION 
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Bi in the new Maternity Pavilion of 


protected by Winnipeg General Hospital 
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Choice of Frigidaire refrigeration for thousands 
hospitals, clinics an 

uarter of a century; 
of Frigidaire’s protection — 
of its dependability. 


is tribute indeed to the sureness 
of its proven economy — 


Two factors mainly responsible for 
Frigidaire’s outstan¢ y : the medical and 
institutional field. First is the equipment itself. Frigi- 
daire equipment is designed and e most 
experienced organization in the refrigerat 
k of it the creative and manufacturing 


It has bac 
resources of General Motors. 








ts refrigeration engineers 
ts of Canada to design 
and supervise the { your Frigidaire sy* 
tem. And to make sure that your Frigidaire system is 
right for your requ Frigidaire cam specify 
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from the most complete line 
puilt — more t fferent type* 


s sure protection and 
n to your buildings 


There is no cos y obligation in any way — 
in learning the hat Frigidaire refrigera- 
tion will do for you. Before you uild, make alterations, 
or modernize, give yO | Frigidaire Commercia 
Refrigeration Dealer an opportunity to present these 
facts to you and discuss your particular requirements. 
Or mail the coupon below. 
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Budget! Budget! who’s got the budget? 


pam who plan meals in institutions must be very budget-conscious in these days of rising 


food costs. To provide the standards of nutrition required, yet keep within the limits 


of the appropriation for food is as slick a trick as belancing on a high wire! 
For many managers, the answer has been found in seafood. There are more than 
60 varieties of Canadian sea fish, shellfish, and fresh water fish to choose from, 
and they are tasty and appetizing as well as nourishing. 
Combined with potatoes, or other vegetables, made into salads, fish loaves, patties, 
or cooked as a simple fish dinner, they make it possible to plan meals that are new 


and interesting, delicious and wholesome, yet economical. 


ro ee 
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EAR-EVER 


again available! 


for HOTELS - RESTAURANTS - HOSPITALS - INSTITUTIONS 
Heavy duty strong alloy, sheet aluminum utensil 


Long-lasting WEAR-EVER extra heavy duty utensils, 
are super-strong at points of hardest wear. Note the 
thick bevelled edges on this 40-quart Stock Pot. 





The new WeEar-Ever utensils are restaurant weight, 
stamped in one piece from extra hard alloy. Handles 
are sturdy and anchored to stay. 

Wear-Ever is easy to clean because the corners are 
round. Stock Pot illustrated, has double thick edges 
and bottom, for extra years of service. 





The Wear-EvER trade mark has assured users for over 50 


years that each utensil bearing that mark is of highest quality | PROFESSIONAL 
and most suitable for the purpose for which it is made. | Pi 
earbon, chrome- 


Hotels, hospitals and institutions are now enabled to pur- Yenadium steel, 
chase WeaR-EvVeEr in sufficient quantities to replenish the pay ag Fat 
deficiencies in their kitchens. . 
: e e : Wean- ay 
Get tn touch with your Seep 


the 16-inch Roast 
Beef Slicer. The 


nearest supplier, or write... | i iaiis 
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Patients’ Library First Project 
of Newly Formed Auxiliary 

The ladies’ auxiliary to the Her- 
bert Reddy Memorial Hospital, Mon- 
treal, P.Q., which was formed last 
October, recently opened a patients’ 
library. This was the first major 
project undertaken by the auxiliary. 
Formerly, the books for patients’ 
use had been stored in the solarium 
on the third floor but as the collec- 
tion grew, by the donations of aux- 
iliary members, it became necessary 
to find more suitable space for the 
library. Last December, a room on 
the second floor of the hospital was 
turned over to the auxiliary and it 
now contains approximately 1,000 
books. Arrangements were made for 
one of the hospital librarians to take 
charge of the books and the auxiliary 
contributes to her salary. Volunteers 
from the Junior League work two 
evenings a week distributing and col- 
lecting books for the patients. The 
library has been attractively fur- 
nished by the members. 


Auxiliary at Ingersoll, Ont., 

Plans Talks on Hospital Departments 

Among interesting features being 
planned by the public relations 
committee of the ladies’ auxiliary to 
the Alexandra Hospital, Ingersoll, 
Ont., is a series of talks by heads of 
the hospital departments to familiar- 
ize the public with different phases 
of operating a hospital. A used sew- 
ing machine has been purchased for 
the hospital and the auxiliary is now 
making plans for their Rose Tag 
Day on June 9th. 


Active Year for Auxiliary 
at Shawinigan Falls, P.Q. 

Last year’s activities for the 
women’s auxiliary of the Joyce Me- 
morial Hospital, Shawinigan Falls, 
P.Q., were very extensive. National 
Hospital Day and Pound Day were 
observed on May 12, 1950. On this 
occasion visitors were entertained at 
a tea and taken through the hospital 
and draws were made on a doll 
dressed in 50 one dollar bills, as well 
as an electric blanket. During the 
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year the auxiliary purchased a calor- 
imeter for the laboratory, soup 
bowls for patients; re-upholstered 
chairs for the nurses’ bedrooms; 
presented the patients with suitable 
gifts, decorated trays at holiday 
times; and distributed magazines to 
the patients weekly. Each year the 
auxiliary undertakes a special project 
in addition to its other activities. 


Active Hospital Auxiliary 
at Fergus, Ontario 

At a recent meeting of the 
women’s auxiliary to the Groves 
Memorial Hospital at Fergus, On- 
tario, the buying committee reported 
the purchase of linens and surgical 
instruments for the hospital, as well 
as a new rug and drapes. It was 
also reported that the sewing com- 
mittee had made 685 articles. A 
bingo was held recently to raise 
money for the auxiliary’s activities. 


Annual Report Presented by 
Auxiliary at Bowmanville, Ont. 


A total of $3,339.40 was spent by 
the women’s auxiliary to the Bow- 
manville General Hospital, Bowman- 
ville, Ont., on their hospital work 
during 1950. Money was raised by 
bridge parties, teas, Lions Minstrel 
and Fashion Show, and catering for 
a special dinner given by the cham- 
ber of commerce. Some of their 
many purchases include 839 yards 
of sheeting, 85 yards of unbleached 
sheeting, 50 yards of linen tea towel- 
ling, and 61 yards of unbleached cot- 
ton, as well as maids’ aprons, 
spreads, rolls of tape, a bolt of cur- 
tain material, and huck towelling. 

A Frigidaire was also purchased 
for the nurses’ residence and the 
hospital kitchen received approxi- 
mately 90 small pieces of equipment. 


Auxiliary at Lethbridge, Alta., 
to Open Campaign This Fall 


At a recent meeting of the women’s 
auxiliary to the Lethbridge Isolation 
Hospital, Lethbridge, Alta., it was 
decided to conduct a campaign in 


September to raise $2,500 for the 
purchase of a Monaghan portable 
respirator for the use of the hos- 
pital, or wherever else it might be 
needed in the surrounding district. 
A total of 16 district ladies’ organ- 
izations are now affiliated with the 
auxiliary and these groups make 
notable contributions to the hospital. 
During the past two months 50 pairs 
of pyjamas, 42 sheets, and 8 rubber 
sheets, were made by the sewing com- 
mittee. Recent purchases for the 
hospital include six venetian blinds, 
eight linen blinds, and nine bed 
lamps. 


Author of Nightingale Pledge 
Dies in 93rd Year 


Mrs. Lystra E. Gretter, author of 
the Florence Nightingale Pledge, 
died on February 27th, in Harper 
Hospital, Detroit, Mich., in her 
ninety-third year. Mrs. Gretter was 
born in 1858, near Bayfield, Huron 
County, Ontario and, during early 
childhood, moved with her family to 
the United States. At the age of 
nineteen she married Dr. John Bir- 
ney Gretter, who died seven years — 
later. Mrs. Gretter then entered the 
nurses training school at the Buffalo 
General Hospital, Buffalo, N.Y., grad- 
uating in 1888. Soon after she be- 
came principal of the Farrand Train- 
ing School for Nurses, at Harper 
Hospital, Detroit, Mich. The Flor- 
ence Nightingale Pledge was first 
administered in 1893 and Mrs. Gret- 
ter also contributed to the profession 
several textbooks on nursing. In 
recognition of her devotion and 
service to the nursing profession 
many tributes have been accorded 
her and, in 1937, Wayne University 
awarded her an Honorary Degree 
of Master of Science in Nursing 
Education. 


“Best Annual Report” Contest 
Announced for Auxiliaries 


The second “Best Annual Report” 
Contest, to be sponsored by the 
Women’s Hospital Auxiliaries Com- 
mittee of the American Hospital As- 
sociation, will be featured in con- 
junction with their annual confer- 
ence, which will be held from Sep- 
tember 17-20, 1951, in St. Louis, Mo. 


(Concluded on page 92) 
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a revolutionary new therapy 
for eases of peptic ulcer 
resistant to other treatment 


Intensive research and clinical study demonstrate that 
KUTROL is remarkably effective in chronic, recurrent, 
intractable peptic ulcer. 


THESE ARE THE RESULTS THAT HAVE BEEN ORTAINED: 


Beneficial response in up to 70 to 80 per cent of cases. 

Remission of ulcer often in a matter of weeks. 

Normal 3-meals-a-day schedule as soon as patient's condition warrants 
No toxicity, idiosyncrasy, or intolerance noted. 








Because of these outstanding advantages of KUTROL, Parke-Davis 
is now intensively promoting it to all physicians. 


UTROL 


UROENTERONE, PARKE-DAVIS 


Remember! Almost every physician has at least one case of intractable 
peptic ulcer among his patients. For such cases he'll be prescribing... 
and you'll be dispensing... KUTF.OL. 


Supplied as KUTROL Kapseals,® 75 mg., bottles of 100. 





PARKKE, DAVIS & CO., LTD. WALKERVILLE, ONTARIO 
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The perfect finish and even impregnation of the “Gypsona” 
Plaster of Paris Bandage ensure a light cast of great strength. 


psena “Ea” 





TRADE MARK 


SMITH & NEPHEW. LTD. 


2285 Papineau Avenue 
Montreal, 24, P.Q. 
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STERILIZABLE RACK . 


A sterilizable instrument rack 
holds three chuck type handles 
with electrodes ready for use. 
be attached to the 

there for 


convenience 


roe 


ye ENTHEM ALL! 








_UNEQUALLPRRQPRECISION 
IN ELECTROSURGERY! 


The new Model "AG" Bovie Unit introduces a new concell 
surgical excellence. Its performance is definitely superior to 4 
electrosurgical apparatus—including its predecessor Bovie mé 


Twenty-two years ago, the first Bovie Electrosurgical Unit 
ceived by Dr. Harvey Cushing and developed for him by W. 

Ph. D., and The Liebel-Flarsheim Company. The original Mod 
Bovie and its successor models have since been daily surgicd 
panions of the world’s greatest surgeons. The Bovie has never bo 
competition—has never been approached in general accepta' 
popularity. 

Now—as a result of the longest, broadest experience in electra 
research and development—tiebel-Flarsheim presents the : 
Bovie of all time. The Model “AG” introduces completely bmatic > 
spark-gap adjustment; the most important advance since intro- 

duction of practical electrosurgery. In addition, thew Bovie 
incorporates both spark-gap and tube cutting j each 
independent of the other and provides a rang@@ef flexibility 
heretofore unknown in any electrosurgical g@maratus. 


Write today for Literature on this new 4 sis Bovie onit. 








SIMPLIFIED CONTROLS 


A \practical, orderly design of the control panel 
makes operation of the Model “AG” Bovie 
exceptionally simple and understandable. 











Penicillin Production Plant 
Being Planned in India 

The possibility of setting up a 
penicillin production plant in India, 
with the assistance of the World 
Health Organization and UNICEF, 
was discussed recently at a meeting 
in New Delhi arranged by the 
Indian Government. For this pro- 
posed plan WHO will contribute 
about $350,000 from Technical 
Assistance Funds to provide highly- 
skilled technicians for designing the 
plant and bringing it into produc- 
tion. Indian personnel may also be 
sent abroad by WHO for specialized 
training in similar large-scale pro- 
duction plants. UNICEF has offered 
to provide the necessary apparatus 
and equipment from abroad at an 
estimated cost of $850,000. The 
proposed plant will have a produc- 
tion capacity of 400,000 mega units 
per month. 


University of Michigan Announces 
Annual Conference on Aging 
The University of Michigan has 
announced its fourth Annual Con- 
ference on Aging, to be held in Ann 


Arbor, Mich., July 11-13. Rehabili- 
tation of the older handicapped per- 
son will be the topic of this year’s 
conference, with special emphasis 
upon the theme “All Are Needed”. 
Attention will be directed to medical, 
psycho-social, economic, and voca- 
tional aspects of retaining the over- 
40 workers in the labour force and 
the role of these workers with refer- 
ence to mobilization. Leading author- 
ities in this field from the United 
States and other countries will be 
available for discussions. Exhibits 
on the preventive and restorative 
phases of rehabilitation are planned. 
Further information may be ob- 
tained by writing to Dr. Wilma 
Donahue, Institute for Human Ad- 
justment, Room 1510, Rackham 
Building, Ann Arbor, Mich. 


U.S.A. and Canada Form Agreement 
on Mutual Civil Defence Aid 
Agreement became effective, on 
March 27, between Canada and the 
United States providing the basis 
for mutual civil defence aid in the 
event of enemy attack. The agree- 


ment climaxes discussions which 
have been in progress for some time 
and provides for close integration 
of the civil defence organizations 
headed, in Canada, by Major General 
F. F. Worthington and, in the United 
States, by Willard Caldwell. Also, 
under the agreement, a joint Civil 
Defence Committee is established. 

Information on the various aspects 
of civil defence will be exchanged, 
as well as civil defence personnel. 
Appropriate legislation is being 
sought in the United States and the 
necessary steps are being taken in 
Canada for the modification of exist- 
ing customs and immigration regu- 
lations, and other arrangements af- 
fecting border controls, so that alli 
civil defence supplies, equipment 
and facilities — including medical, 
hospital, fire-fighting, police, rescue, 
evacuation, welfare, transportation, 
communication, and other related 
services— may be utilized to the 
fullest extent. 


Conscience: the inner voice which 
warns us that someone may be look- 
ing.—H. L. Mencken. 





protection. 


The Finishing Touch 


To hospitals and institutions across Canada, Corbin 
adds a feeling of completeness and distinction that 
comes from the specification of quality. Many of 
Canada’s finest hospitals are Corbin equipped 
throughout. When discussing your building or reno- 
vation plans with your builder or architect specify 
Corbin — your assurance of lifetime service and 








Belleville, Ontario 


CORBIN LOCK COMPANY OF CANADA, LIMITED 
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. ~ Another 
" Gets “high quality CANADIAN 
linens for our patients at a , HOFFMAN 


minimum cost.” oo Laundry — 
Installation | 


Complete Laundry Equipment Service 
for Smallest to Largest Instituticns 


tow Clots Learn How You Can Save Floor Space, 
Time, Labour, Fuel Supplies and Linen 


This modern-design Hoffman 
Washer processes loads with 
maximum economy. 


Fast, high-quality flatwork is 
produced on this Hoffman 2-roll 
Chest-type Flatwork Ironer. 


CANADIAN HOFFMAN MACHINERY CO., LTD., 126 DUNDAS ST. W., TORONTO 1, ONT. 
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Le Prix Stephens dirent leur rayonnement bien au- 
(Suite de page 29) dela des murs de son propre hépital. 
En sa qualité de secrétaire du Con- 
seil des Hépitaux de Montréal depuis 
sa création en 1926 jusqu’a l’année 
derniére, il joua un rdéle prépondé- 
rant dans la coordination des prin- 
cipes et des activités des hépitaux 
affiliés. Il joua également un réle 
Vhépital de securs qui fut installé actif dans le développement de 
dans la caserne des Grenadiers de Association d’Hospitalisation du 
la Garde. Québec. 

Il poursuivit sa carriére a Le Docteur Gilday est membre a 
'Hépital Général de Montréal en vie de l’Association des Hépitaux des 
remplissant les fonctions de direc- Etats-Unis. If fut l’un de ceux qui 
teur général pendant trois ans au fonda le Conseil des Hoépitaux du 
cours de la derniére guerre, tout en Canada en 1931 et n’a jamais cessé 
dirigeant la Division Ouest. En lui 4’étre un de ses ouvriers les plus 
rendant hommage lors de sa retraite, énergiques. Depuis 1946, il remplit 
l'an dernier, le Major S. C. Nors- les fonctions de trésorier, poste au- 
worthy, président de Tl’hdpital, quel il donne sans compter son temps 
insista sur le fait que “le Docteur et son énergie, méme lorsqu’il est 
Gilday eut toujours présente a assailli par de multiples autres 
esprit la longue tradition de ser- devoirs. A titre d’officier du Conseil, 
vice de l’hépital, et par son constant il a visité de nombreuses régions du 
dévouement aux intéréts de cette Canada; son fin jugement des 
institution, contribua fortement 4 hommes et des choses, allié 4 son 
en rehausser le prestige.” raisonnement objectif et logique, lui 

Pourtant, l’influence du Docteur on invariablement conquis la con- 
Gilday, les bienfaits de son esprit fiance et le respect de ses collégues. 
lucide et de ses sages conseils éten- Un langage concis, presque lapi- 


et ayant été blessé, fut rapatrié en 
1918. Il servit comme directeur 
adjoint des Services Médicaux jus- 
qu’a sa démobilisation en 1919. Du- 
rant l’épidémie d’influenza qui suivit 
la guerre et ravagea le pays, le 
Docteur Gilday prit la direction de 





tion. Pure 


daire, un esprit aigu, tempérés 
par un maintien cordial et un coeur 
généreux, ont acquis au Docteur 
Gilday la sympathique estime d’une 
foule d’amis. 

Devant ses efforts constants pour 
accroitre le bien-étre des hépitaux 
canadiens durant plus d’un quart de 
siécle, il est juste que le Docteur 
Gilday soit le titulaire d’un prix qui 
porte le nom de son défunt collégue 
et ami, le Docteur G. F. Stephens, 
qui fut l’un des grands administra- 
teurs hospitaliers du Canada. La 
présentation officielle aura lieu lors 
de la prochaine réunion biennale du 
Conseil des Hépitaux du Canada, qui 
tiendra ses assises au Chateau 
Laurier 4 Ottawa, les 28, 29 et 30 
mai. 

Correction 

In our March issue, page 44, under 
the title “A Visit to a New Hospital 
Kitchen” an error crept into the text. 
The new pavilion at the Charlotte- 
town Hospital was referred to as a 
maternity pavilion whereas only one 
floor of the addition is designated for 
maternity cases. Our apologies to 
the author and the ) Seapine 


L TEMPERATURE. a6 


is not enough to 
sterilize your 
surgical packs 


Temperature is only ONE of the three essentials of steriliza- 


steam, maintained at the correct temperature, for 


NAME DEPT. DATE ane | - the correct time — are all needed to kill bacteria in your 


ONE OR ALL AT | B ‘1 autoclav 
Applegate System ONE IMPRESSION dam | ee 


Use the Applegate marker. . . -. il | ATi 


The ONLY inexpensive marker 
that permits the operator to 
use both hands to hold the ; } 
goods and mark them any = ATI Steam-Clox react 
place desired. ; to sterilization pre- 
cisely as do bacteria. 
Be safe in your hospi- 
tal, too. Use ATI 
Steam-Clox in every 
pack—standard prac- 
tice in leading hospi- 


APPLEGATE 7 ij - tals throughout the 
~ world. 
INKS 











Applegate indelible (silver base) ink is everlast- | 
ing . . . heat per your impression for the 





Anything less is dangerous and uncertain. 
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Lm y aon THIS COMPLETE STERILIZATION 
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sen F. Hartz Co. Limited 


life of the cloth, contains no aniline dye. | Montreal Toronto Halifax 
| Please send complete sterilization file. 
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With the mounting demands for 
surgical solutions, whole blood and 


plasma, progressive hospital plan- 
ning considers the economic impor- 


tance of the FLUIDS PRODUC- 
TION SUPPLY—a vital, central- 
ized service embracing facilities for 
processing requirements independ- 
ent of outside sources of supply. 
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FENWAL EQUIPMENT 

not only offers unprecedented safety and economy in the preparation, steril- 
ization, storage and administration of Sterile Solutions . . . a major part of 
its component elements are actually essential to the blood bank facility 


as well. 


Nationwide hospital experiences substantiate the consistent degree of accu- 
racy and safety attainable by any properly trained attendant . . . far less 
difficult than that of collecting blood and producing plasma. Hospitals, 
large or small, can benefit by this timely installation . . . only negligible 
space is required. Canadian Distributors 
THE 
Toronto, elaine tase Wetmenite 


ORDER TODAY or write for further information 


MACALASTER BICKNELL COMPANY 


243 Broadway Cambridge 39, Massachusetts 











Kitchener-Waterloo Pharmacy 
(Concluded from page 39) 
only to place loads in the units and 

remove them. 

The sterile storage area contains 
open steel perforated shelving for 
sterilized trays. Nearby is the pneu- 
matic tube system outlet and electric 
dumb waiters. Soiled material is 
picked up by our porter staff with 
trucks to prevent contamination of 
the elevator shaft. 

Work tables built along the out- 
side wall up to window level are used 
for wrapping bundles and assembting 


trays. There is also a room for 
storage and issuance of non-sterile 
equipment, such as steam inhalators 
and oxygen regulators. 

Sterilization for the entire hos- 
pital, including operating rooms and 
obstetrics, is done in this section. 
The operating room staff wrap their 
own bundles, but send them to us 
for sterilization. 


Sterile Solutions Section 
This section contains two Fenwal 
units with two 10-gallon per hour 
stills and four 10-gallon storage car- 
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HELPING FOLKS 10 GET WELL 
iS THE JOB OF THIS HOSPITAL 


every Uay 


TELL YOUR 


th 
t 


COMMUNITY 


About Your Hospital 


Tell your patients and their visi- 
tors how your hospital helps folks 
to get well. Tell them how your 
x-ray department helps you to 
safeguard their life and health. 

These six page booklets are edu- 
cational, easy to understand. In- 
teresting pictures illustrate your 

SEND FOR SAMPLES No. 


OTHER PAMPHLETS INCLUDE: UNPAID WORKERS 


many services in the “Helping 
Folks to Get Well” booklet. Pho- 
tographs of x-ray diagnosis and 
fluoroscopy dramatize the second 
booklet. In both the “why” of 
hospital costs is effectively told. 
Two color printing on enamel 
paper, yet reasonably priced. 
HP-23 — No Obligation 


* PERFORMANCE BACK STAGE * 


NURSING SERVICE * VICTUALS and VITAMINS * COMPETENT CARE * and OTHERS 


PHYSICIANS’ RECORD CO. 


161 West Harrison Street Ch 


ago 5, Illinois, U.S.A 


MORE THAN 90% OF APPROVED HOSPITALS USE OUR PRODUCTS 


boys, a purity meter, filling burettes, 
drainage racks, pressure washer for 
flasks, and other materials necessary 
for preparing sterile solutions such 
as flasks, bushings, and stoppers. 
Open steel shelving is utilized for 
storing containers, et cetera. 
Sterile solutions which are pre- 
pared include 36 different formule 
for intravenous use and 6 formule 
in pour-lip closed containers for. irri- 
gations and wet dressings. Water 
sterilizers are not used in the hos- 
pital, but hermetically sealed con- 
tainers of sterile solutions are sup- 
plied by the pharmacy as required. 
The total volume of solutions pre- 
pared has reached 14,000 flasks for 
the first ten weeks of this year and, 
with new procedures contemplated, 


| will be well in excess of 50,000 flasks 


for the year. The procedure was in- 
stituted three and a half years ago 
with a volume for the first year of 
about 5,000 flasks. It has been found 
to be economical, trouble-free, and 
convenient. Needless to say, certain 
procedures in use in our hospital 
could not be contemplated were it 
necessary to purchase this volume 
of sterile solutions. from a com- 
mercial source. A new procedure in 
our obstetrics department, for in- 
stance, requires about 900 flasks 
(500 ec) of sterile saline each week. 

This description of our depart- 
ment has shown how it operates, its 
responsibilities, and the type and 
volume of work carried out. With 
the additional facilities and space 
we are now prepared to offer better 
and more efficient pharmaceutical 
services to the staff and patients of 
our new hospital. 


How to Avoid Exercise 

A Chinese visitor, visibly sur- 
prised at the sight of some English- 
men playing tennis, exclaimed: “Ob- 
viously these foreigners are not poor. 
Why do they not hire coolies to play 
for them?” 

Robert Quillen compared exercise 
to a cold shower—it feels good when 
you stop taking it. 

G. K. Chesterton, who said some- 
thing about everything, snorted at 
the idea of exerting himself to im- 
prove his health: “I will lift up 
mine eyes to the hills, but I will not 
lift up my carcass thither.”—Sunday 
Post. 
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- 
od 
© anne 


Unlock the doors to increased efficiency and greater economy in your food 
service operation with Lily Single Service! Lily saves valuable serving time 
by enabling you to preportion many food items in advance of meal-time, 
eliminating g k and ing food accurately! Lily Single Service 
Cups and Containers are light weight, thereby reducing nurse fatigue. 
Patients prefer the quietness of single service, and the complete absence 
of cross-contamination. 








New! The Lily Graduate Cu coi tly marked in ounces, C.C.’s, 
tabl and teasp Space is provided for patient’s name, room 
number and time for receiving medicine. 





Write today for free samples and literature—see how Lily Single Service 
can streamline YOUR food service! 


LILY CUPS LIMITED 


300 DANFORTH ROAD * TORONTO 13 
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Provincial Notes 
(Concluded from page 72) 
help meet construction costs. The 
grant will be used toward the repay- 
ment of a $1,000,000 loan, which was 
borrowed last year to assist in the 
construction of a clinic and an ex- 
tension to the main building. The 
federal government has announced 
that when work is completed at the 
hospital, space will be made avail- 
able for the Saskatchewan Cancer 

Commission. 


Alberta 


LETHBRIDGE. A new 83-bed wing 
is scheduled for construction at St. 
Michael’s Hospital. As well as in- 
creasing the bed capacity, the wing 
will provide for more extensive pedi- 
atric facilities. Federal and provin- 
cial health grants totalling approxi- 
mately $166,000 will be allotted for 
the construction of the wing, which 
is expected to be completed this 
summer. 


British Columbia 


BurRNaBy. Construction of the new 








FOR REGISTERED NURSES 





Psychiatric 
Nursing Course 


School of Nursing, 
University of Toronto 


Content includes: 


. Principles of Supervision and 


teaching. 


. Developments in nursing educa- 
tion. 


. Psychiatric nursing and mental 
health. 


. Field work in Toronto and else- 
where. 


Enquiries for 1951-1952 Session com- 
mencing early September, and possible 
bursaries should be made to:— 


The Secretary, 
School of Nursing, University 
of Toronto 




















fous-storey 119-bed hospital has be- 
gun and it is expected that it will be 
completed within a year. The struc- 
ture, to be built of steel and concrete, 
will cost approximately $900,000. In- 
stallation of elevators will cost an 
additional $47,000, and approximate- 
ly $150,000 will be required to equip 
the hospital. The architect is F. G. 
Gardiner, Vancouver. 


* * * * 


VANCOUVER. Plans are under way 
for the construction of a new 220- 
bed hospital to be built by the Sis- 
ters of Providence and to be called 
Holy Family Hospital. It will re- 
place a temporary 15-bed wooden 
structure which the Sisters now 
operate on Argyle Street. To be 
built of reinforced concrete, the 
structure will have four main wings 
in a “cruciform” shape and a smaller 
fifth wing. Two of the main wings 
will have four storeys and the other 
two will be three storeys high. There 
will be a chapel in the hospital and 
the sisters’ residence is to be located 
in the penthouse section of the build- 
ing. Construction, expected to take 
at least a year and to cost more than 
$1,000,000, will begin as soon as the 
approval of the provincial govern- 
ment is received. Henry Whittaker 
of Victoria is the architect. 


Maritime Hospital Association 
to Hold Annual Meeting in June 

The Maritime Hospital Associa- 
tion will hold its annual meeting at 
the Algonquin Hotel, St. Andrews, 
N.B., from June 5-7. A_ tentative 
program calls for discussion of perti- 
nent topics such as admission poli- 
cies, nursing, essentials of good hos- 
pital service, Blue Cross, medical 
records, and preparing for disaster. 
Many outstanding speakers will take 
part in the program; and the daily 
“problem clinics”, to which repre- 
sentatives are asked to contribute 
questions, will assist delegates in 
solving their particular hospital 
problems. As in other years, enter- 
tainment is also being arranged. All 
enquiries concerning the meeting 
should be addressed to Mrs. Gladys 
M. Porter, Secretary-Treasurer, Mar- 
itime Hospital Association, 45 Pros- 
pect Ave., Kentville, N.S. 


To Each His Own 

After an evening in a night club, 
a gay party arose from a table to 
leave. Beckoning a waiter, one of 
the men asked: “Is it raining out- 
side?” 

“Sorry,” replied the attendant 
co'dly, “this isn’t my table—Lnglish 
Digest. 


WANTED 
Assistant Superintendent and _ In- 
structor. Ninety-five-bed hospital. 
Apply stating salary expected, age, and 
experience to the Superintendent, 
Victoria Hospital, Renfrew. 


WANTED 

Supervisor of labour and delivery 
floor in a large modern obstetrical 
unit, 5,340 deliveries in 1950. Univer- 
sity course preferred. Experience essen- 
tial. For information regarding salary 
and prerequisites, write to Superin- 
tendent of Mount Hamilton Hospital, 
Hamilton, Ont. 





The Public Service of Canada 
Requires 
X-RAY OPERATORS 
Salaries up to $3,240 
for the Department of National 
Health and Welfare at various 
centres. 
Details and application forms at 
Civil Service Commission Offices, 


National Employment Service 
Offices and Post Offices. 
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ROYAL Ze 
CANADIAN , 
DISHES 
IDEAL For 
Hospitals 


= 


Here’s Why: 


Royal Canadian is breakage resistant. } 
Many users report yearly net savings } 
up to 40%. j 
LIGHT IN WEIGHT Royal Canadian j 
reduces noise and “serving fatigue”. A } 
NON-CONDUCTOR, it requires very 
little pre-heating, while foods remain i 
hot longer. These features have cre- } 
ated a high patient acceptance for 
Royal Canadian everywhere. : 
} 
} 
) 
! 


For complete information, write 
Glenn S. Woolley & Co. 


56 Boultbee Ave. 
TORONTO ONTARIO 
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DISHES . . . GLASSWARE 
SILVERWARE and ACCESSORIES 


Leading lines available for i diate ship vive 
for hospitals . . . hotels , , , restaurants . . . cafeterias 


. clubs and schools. 
Inquiries invited 





TORONTO SALES OFFICE, ROOM 403 
94 Wellington St. West 


JOHNSON & BARBOUR LIMITED 


“A House of Good Values Since 1904” 


LONDON Established 1904 CANADA 


EFFICIENCY ECONOMY SANITATIO. 


require that every article of linen 
whether bed linen, towels, or the 
uniforms and other wearables of 


re Foldcola Molal- Malti ait Mla -Muil- 1a 2-10! 


36 GRIER ST., BELLEVILLE, ONT. 


REGULAR PERSONAL NAME PRICES 
12 doz. $3.50 6 doz. $2.40 
9 doz. $3.00 3 doz. $1.80 








SHAMPAINE suggests... 


for your major or auxiliary delivery room... 
the PREFERRED operating 
and delivery table ... THE HAMPTON 


$-2638-C HAMPTON TABLE — 
Completely head-end controlled, 














J ][\® = 


with telescoping leg section. 
Equipped with crutches, traction 
handles, wristlets, shoulder rests 
and foam mattresses. . Smooth 
and rapid adjustment from labour 
to delivery position by touch 
control. 








Write or call for descriptive litera- 
ture on any Shampaine operating 
or delivery table. 








Gilbert Surgical Supply Co. 


471 Bloor St. W. 


Phone M!. 3565 


Toronto 4, Ont. 








MAY, 1951 


87: 








Federal Grants 
(Concluded from page 70) 


Society and will make various meth- 
ods of treatment available to arth- 
ritic patients who otherwise might 
not be able to obtain it. The mobile 
clinic will serve only patients who 
are already under the supervision of 
one or other of the functioning arth- 
ritis clinics in Greater Winnipeg. 
Alexandra Hospital, Montreal, has 
been given assistance from federal 
health funds to set up a 15-bed treat- 
ment unit for patients with tubercu- 
lous meningitis. Until recent years 
the death rate from this disease was 
generally considered to be 100 per 
cent, but research in England has 
cut the mortality rate in half. These 
techniques, involving the newer anti- 
biotics and a revolutionary surgical 
approach, are being used at the Alex- 
andra Hospital. The federal grant 
of $10,800 provides salaries for the 
part-time services of a physician, a 
neuro-surgeon, an anesthetist, a 
physio-therapist, a bacteriologist and 
two assistants, and a full-time nurse. 
At the end of a year, the results 
obtained by the unit will be reviewed 


The hygienic features of Perga Paper Containers appeal to doctors, 
too, prefer milk in the container 
has never 
before. 


nurses and dietitians. Patients, 


that 


Pergas save time and money 
for they eliminate washing, | 
breakage, bottle losses and re- | 
Milk in Pergas is now 
available in most centres across | 
Canada. 
nearest supplier's name. 


turns. 


PERGA 
CONTAINERS 


1581 MAIN STREET W. 
HAMILTON 


by provincial and federal health 
authorities to determine whether or 
not financial: support of the project 
will be continued. 


Tuberculosis 

A federal grant of $39,000 has 
been allotted to Mount Sinai Sana- 
torium, Ste. Agathe des Monts, P.Q., 
to help increase its accommodation. 
Alterations in the present building 
and new construction will provide 
space for 26 more beds, occupational 
therapy and vocational training facil- 
ities, an auditorium, and living quar- 
ters for nurses. Construction is al- 
ready partially completed and is ex- 
pected to be finished by mid-summer. 
Federal grants have assisted sana- 
toria in Quebec to add approximately 
1,874 more beds to care for tubercu- 
losis patients. 


International Trade Fair 
Will Display Hospital Equipment 
The 1951 Canadian International 
Trade Fair will be held in Toronto 
from May 28 to June 8. There will 
be even more products exhibited this 
year than in the very successful 1950 


showing and business firms from 
over 35 different countries will be 
represented. Equipment and _ sup- 
plies of interest to medical and hos- 
pital people are to be displayed. There 
will be new x-ray and photographic 
equipment, laboratory equipment, 
therapeutic instruments, bacteriolog- 
ical appartus, optical instruments, et 
cetera. One of the Dutch exhibits 
expected is an x-ray camera that is 
entirely new to North American mar- 
kets. It is described as an extremely 
fast high definition x-ray camera for 
radiography giving sharper results 
over the whole field due to a new 
mirror system. 


Secrets of Success 

The secret of many a man’s suc- 
cess is that he has one definite idea 
which he keeps clearly before him. 
He constantly thinks of that one 
idea, and plans and works for it. 
You have seen such a man, and you 
have wondered how anyone lacking 
in so many of the other desirable 
qualities could achieve such success. 
The secret was concentration.— 
Grenville Kleiser. 
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The Canadian Army 
Active Force Offers You a 
Career as a 
Commissioned Officer 


A limited number of qualified dietitians are 
required for service with the Royal Canadian Army 
Medical Corps—as commissioned officers attached 
to military establishments in Canada. 


Applicants for these posts must be graduates of 
recognized schools of dietetics with a degree in 
Household Science or Dietetics, preferably with post- 
graduate experience in a recognized hospital, and 
must be eligible for 
Dietetic Association. 


membership in Canadian 


To apply, write to: Director General of Army 
Personnel, Army Headquarters, Ottawa. 
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Bland's 


Probationer 
Uniforms 


bring more happiness and con- 
tentment to the Training School 
Office, than you, who have not 
used our uniforms, can possibly 
imagine. 


They are made in your own ex- 
clusive School Colour; be it 


stripe or plain we will have it. 


In superb qualities, and at 
most reasonable prices. 


always Buy 


from 


gland 


BLAND & CO,, LIMITED ¢ 2048 UNION AVE, MONTREAL 
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Before Modern Times 
(Continued from page 52) 
cratic medicine was taught. A Djon- 
disbour hospital established in the 
5th century had, as its superintend- 
ent, Sabur ben Sahil who published 
the first known pharmacopeia which 
was adopted throughout the Eastern 
Caliphate. Nearly all the important 
cities of Moorish Spain and Syria 
had general hospitals built and main- 
tained by the Caliphs. One example 
is sufficient to show the remarkable 
progress made. The great Mansuric 
hospital, built in Cairo in 1283, con- 
tained separate wards for different 
diseases, an out-patient clinic, med- 
ical school and library, a dietary de- 
partment, and facilities for prepar- 
ing drugs and medicine for various 

diseases. 


From the 5th to the 15th cen- 
turies, whatever progress was made 
in science was due to the Arabs of 
Bagdad and later of Cordova. The 
Arabs translated all the available 
Latin and Greek scientific works into 
Arabic and encouraged all branches 
of learning. They raised pharmacy 
to its proper dignity and it is to 


them that we owe our knowledge of 
many medicines in modern use. 

The first London Pharmacopeia 
was based professedly on the formu- 
lary of Mesué, the elder, a physician 
and son of a pharmacist who lived 
in Bagdad. The famous medical 
school at Salerno, founded before the 
Crusades, was an institution of much 
pharmaceutical learning. The di- 
rector, Nicholas of Salerno, compiled 
an antidotarium in which apothecary 
weights were used. 

The Arabs made an _ extensive 
study of both chemistry and medi- 
cine, and established many schools 
of medicine. First mention of dis- 
pensaries for drugs in hospitals is 
made in connection with the Arabian 
pharmacies in that a great many of 
their apprentices were trained in 
hospitals. There were two classes 
of Arabian apothecaries—those who 
sold simple medicines and magistral 
preparations according to a stated 
price and those who compounded and 
dispensed prescriptions. Drugs were 
studied carefully and many new ac- 
tions for drugs and modified ther- 
apies were discovered. “Pharmacy, 
one might say, began its scientific 


existence with the Arabians because 
of their special aptitude for chemical 
studies and the great abundance of 
valuable drugs in the Orient.”! Trea- 
tises on drugs written in the Arabian 
period are consulted even today by 
Oriental pharmacists. 
(To be concluded next month) 
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‘Beauty-on-Duty 


Flexible, cork platform 
struction provides ‘air-condi- 
tioned’ coolness—assures restful 
buoyant support—absorbs tiring 
shock of hardest floors. Smooth 


leather uppers, Duralite or white 
a ‘velvet rubber’ soles. 


_ STERLING GLOVES 


con- 





Serviceable Quality and 
Low Delivered Cost 


»~ Now available in 


black, white or brown. 
iY 
- a 


So 
— 


\ ¥ 


Specialists in Surgeons’ Gloves 
tor over 38 years. 


OUNCES THORENS HEMI SS RESO OTE ES 


Specially designed for ‘women 
who work in white’. Scientific 
sponge rubber arch and heel 
pads provide restful, * 
cushioned support. 

Finely made of smooth, 
easy-to-clean white 

leather. Built-up heel, 

white ‘velvet rubber’ 

sole and top lift. 


STERLING 
RUBBER CO. 


—— LIMITED — 
GUELPH - ONTARIO 


The STERLING trade-mark on 
Rubber Goods guarantees all that 
the name implies. 
if these shoes are no! yet liable in your neighbourhood, 
write us and we will arrange to supply your regular store. 
Bate Shoe Company of Canada Limited, Batawe, Ontario. 
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count 


F.. INSTANCE, the oper- 


ating room emergency that 

calls for an immediate change 

in fluid therapy during an 

infusion. When that happens, 

Venopak and SECONDARY 

Venopak may well spell the 
second-saving difference between 

success and failure. Using this sterile, 
disposable venoclysis equipment, 
together with Abbott’s ampoule-quality 
solutions, the conversion may take less than 30 
seconds. And it’s done away from the patient, 


while the needle remains secure in the vein. 


VeNopAK Offers other safety advantages, too. 
Sterile cotton filters all replacement air entering 
the container. Supplemental medication may be 
added directly to the container, or by a syringe 
injection through the strip of gum rubber tubing at 
the needle adapter. VeNopak is used just once, 
then thrown away, eliminating the possibility of 
cross reactions. It’s ready for use as it comes in the 


easy-to-store package. Ask your Abbott representa- 


tive for a demonstration on his next call. boot 
Abbott Laboratories Limited, Montreal 
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USE 


VENOPAK 


and Abbott's Intravenous Solutions 


LESS THAN 30 SECONDS 
... to change therapy with the series hookup 
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IF IT’S KYS-ITE, IT‘S OKAY! | 


Our New Home 
(Concluded from page 35) 
creases, we think that a rotation sys- 

tem will prove more beneficial. 
There has never been a pharmacy 
committee in our hospital. However, 


| this committee is now in the process 
| of being organized and we hope, with 
| the aid of the medical staff, to be 
able to iron out many of the prob- 
| lems. If we could introduce a greater 
| use of hospital formule prescrip- 
| tions, both the doctors and our de- 


| partment would benefit. 


It would 


| reduce the cost of drugs and help 
| the younger doctors in prescribing. 


A full house 
calls for a tray!) 


KYS-ITE trays, naturally. Because the more | 
people you feed, the prouder you’ll be of 
KYS-ITE. 


KYS-ITE keeps its youthful gleam and 
sparkle . . . stays fresh-looking, chipper, | 
cheerful even with hard usage. Add light- 
ness, long life, easy cleanability—they 
add up to your best tray buy. 


Write for full information. 


Smart ae choose KYS-ITE 


1. Cleans easily... can be sterilized in boiling water 
without harm. 

» Strongand light... speeds service ... 
Eliminates breakage . . . and clatter. 
Cc slike it. A 
lustrous finish, 


stacks well. 


color, graceful design, 





All these advantages in 
KYS-ITE Tableware, too! 


ak 


Niprooucts 
ORDER THROUGH YOUR JOBBER 


Distributed in Canada by 


Arnold Banfield s Company 
LIMITED 


TORONTO OAKVILLE MONTREAL 


92 


Personal Aspects 

An essential attribute of one who 
works in a hospital pharmacy is kind- 
ness. She should be capable and re- 
liable but these characteristics lose 
value if she does not possess kind- 
ness. The people attending our 
clinics are burdened with financial 
and domestic troubles. They come 
to us at a time when a word’ of 
sympathy and understanding means 
so much. We could say that during 
the course of a day a great deal of 
time is spent listening to why they 
can’t pay, and how the husband isn’t 
working. But we don’t think that 
this is time lost. These people are 
helped if we can spare just a minute 
for a kind word or gesture. There 
is a golden opportunity here to do 
our bit for mankind. 


With the Auxiliaries 

(Concluded from page 76) 
All women’s hospital auxiliaries car- 
rying a type five institutional mem- 
bership in the American Hospital 
Association are eligible to participate 
in the contest. Reports will be judged 
in three classifications, based on the 
bed capacity of the hospital with 
which the auxiliary is affiliated. 
There will be three awards and pos- 
sibly honorable mention for each 
classification. Further information 
may be obtained from “Best-Annual- 
Report” Contest, Committee on 
Women’s Hospital Auxiliaries, Amer- 
ican Hospital Association, 18 East 
Division St., Chicago 10, Ill. All 
entry forms and four copies of the 
annual report must be mailed by 
July 1. 





LABORATORY 
SERVICE 


Especially suited for the 
Smaller Hospital 


PREGNANCY TESTS 
Accuracy 99.3% confirmed 


BLOOD CHEMISTRY 
DETERMINATIONS 


BLOOD SMEARS READ 
IMMEDIATE SERVICE 


STAINS 
REAGENTS 
Supplies 


The name you know you 
can trust. 


STARKMAN 
Biological Laboratory 


461 Bloor Street West 
Toronto, Ont. 











SCHWARTZ 


Units for 
Pharmacy Arrangement 


If you have a — 


Pharmacy Problem 


through lack of space 
consult us regarding — 


Schwartz Units 


Available from stock 


JONES 


INDUSTRIES LIMITED 


Dundas, Ontario 


QUALITY 
Show Cases — Wall Fixtures 
Interior Woodwork 


Phones: 
Dundas 770 
Toronto EM. 4-4261 
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For Swifter, Cleaner 
Kitchen Service... 
SULLY ALUMINUM WARE 


Here are 8 reasons why SULLY CAST ALUMINUM 
will increase efficiency and insure sanitation in 
YOUR kitchen. 


1. SAVE UP TO ONE-THIRD ON FUEL. 


2. No seams, rivets or corners, therefore, Desp Stock Petes with or with- 


ease of cleansing. out spigot. Your choice of cast 
aluminum or steel spun covers. 


3. Liberal thickness and texture means 
even distribution of heat. 


4. Heavy cast tight fitting lids control 
cooking odors. 


Steam Jacketted Kettles; cast cover 5. All flavor laden vapors retained. 
securely fastened to kettle. Designed 
for 40 pounds or less steam pressure. 


6. Less food shrinkage. 

We also supply a complete line 

of Frying Pans and Sauce Pans. 7. Completely sanitary. 
For further details 


phone LY. 5495 or write us 


NEPTUNE METERS LIMITED _ itso ter" otic "heating 


easy cleaning. Unusually small 


TORONTO 14 Tmaoe ONTARIO amount of shrinkage in meats. 


8. Practically indestructible. 











Only 
the BEST is 


good enough! 


By virtue of two recent improvements, effected at no increase in price, 
Crescent Blades are now finer than ever: 


1. Now made of a new, high-carbon, finer-grain SWEDISH steel —long acknowledged 
the finest for cutting edges. 


2. Now aluminum foil-wrapped — for moisture-proofing against any climate, 
assuring fresh top-quality performance under all conditions. 


The Crescent Blade is thus more than ever the “Master Blade” for the Master Hand! 
Samples on request. 


CRESCENT SURGICAL SALES CO., INC. > 440 Fourth Avenue, New York 16, N. Y. 


CRESCENT wo wanoies 





May, 1951 











Department of Pharmacy 
(Concluded from page 42) 
pharmacy for a talk about these 
matters. Even after they are out in 
practice we hear from them, request- 
ing formulae or information re- 
garding the newer medicine in 
therapeutics and materia medica. It 
is gratifying to us to have these 
requests and expressions of appre- 
ciation for it shows that our work 

has not been in vain. 

When the new interns enter the 
hospital for their term we invite 
them, through the medical superin- 
tendent, to come to the pharmacy 
“to get acquainted”. We show them 
around, explain the index system, 
the charge books, and regulations 
governing their “after hours” entry 
into pharmacy. Then we introduce 
them to our library of which we are 
justly proud and which they are free 
to use whenever they wish. The 
hospital pharmacist who is alert and 
well read can be of immense help 
to the intern. He should be ready 
at all times to answer questions, 
work with him, and to teach him 
certain procedures in hospital rou- 
tine. There are many short-cuts and 


many openings for mutual help. We 
are always ready to help interns 
with prescription writing and with 
daily orders on patients’ charts. 

The pharmacy department has a 
definite and vital place in the~hos- 
pital and, by functioning in co-oper- 
ation and harmony with the other 
departments, it can contribute much 
to the general well-being. 


Look at the Label 
(Concluded from page 34) 


I would like to suggest that we 
adopt a simple plan, one which has 
been used to warn of dangers for 
many years. Let us colour all local 
anaesthetic solutions intended for 
topical use, red, regardless of their 
concentration or constituents. If a 
bright red dye is added to a solution 
it is unlikely that such solution will 
find its way into a syringe for hypo- 
dermic use. It is unlikely that death 
will result from the topical applica- 
tion of any local anaesthetic. 

Colourless solutions prepared com- 
mercially in ampuls are not likely to 
cause death from overdoses. It would 








Planning a fund appeal ? 
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TO YOU, WE OFFER A 
CORPORATE FUND-RAISING SERVICE 


BY EXPERTS . . 
TESTED OVER A 30-YEAR SPAN. 
YOUR INQUIRY IS INVITED. 


JOHN PRICE JONES COMPANY 
(CANADA) LIMITED 


George A. Brakeley, Jr., PRESIDENT 
PUBLIC RELATIONS 
1440 St. Catherine St. W., Montreal 25, Quebec 


PUND RAISING ° 


WE CONSULT... 


. A SERVICE 


Everything from one room to 
complete hospital furnishings 


SPECIAL CONTRACT DIVISION 

: TORONTO (Head Office) 
HALIFAX, MONTREAL; LONDON, WINNIPEG, 

REGINA, EDMONTON, CALGARY, VANCOUVER 


Please direct all communications specifically to the 


be comforting to feel that the same 
could be said for all colourless solu- 
tions prepared in hospitals for par- 
enteral use. Let us pray that those 
who weigh out crystals and prepare 
such solutions, read the labels, know 
that nupercaine and novocaine (pro- 
caine) are different drugs, and that 
the names for some other potent 
anaesthetics are not some of the 
trade names for procaine. 


Life’s Like That 


A pharmaceutical house was puz- 
zled because a retail chemist whose 
business was obviously flourishing 
had not paid his account although 
he had been sent a polite reminder, 
a less polite reminder, a mild threat, 
and finally a solicitor’s letter. The 
company’s traveller was sent to find 
the reason. “Perhaps you are wait- 
ing for your National Health Service 
cheque?” he suggested. “Oh no, it’s 
not that,” replied the chemist, “but 
the reminders and warnings you 
send out are so well done I want to 
collect the whole series to copy and 
send to the people who owe me 
money.”—The Alchemist. 


DESIGN... 
SUPPLY... 


Special Contract Division 























"$637,764,856 WORTH OF EXPERIENCE” 
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C.S.H.P. 
(Concluded from page 33) 


that the best interests of all could be | 


served by the formation of provin- 


cial branches. The first to apply for | 


a branch charter was Ontario, with 
British Columbia 
Nova Scotia 
functioning since 1940 came in next 
and recently Quebec has formed a 
branch. 


Much of the success of the Society | 


has been due to the activities of 
these branches at whose monthly 


meetings recommendations are for- | 


warded to the Canadian executive 
for discussion and incorporation into 
the agenda for the annual meeting. 

The executive has managed thus 
far to steer clear of major contro- 
versial issues but two points have 
continued to crop up at branch meet- 
ings. One is the desirability of every 
hospital employing the services of a 
hospital pharmacist, whole or part 
time; the other deals with adequate 
space, facilities, and proper location 
of the pharmacy in the “service cen- 
tre” of the hospital. These are 
problems which can be settled only 
by time and co-operative planning 
by the Society and hospital admin- 
istration. 


Let’s Reduce Drug Costs 
(Concluded from page 46) 


It is extremely difficult to keep 
a constant running inventory of 
drug products because of the vast 
number of varying types, sizes, and 
varieties. However, I would sug- 
gest that a physical inventory be 
taken at least twice a year and this 
checked against the purchasing 
records to show the quantities of 


materials which have been used in | 


the past six months. 
Thus, in the ways I have out- 
lined, the cost of drugs can be 


controlled and curbed to the benefit | 


of the pharmacy department and 
the hospital. Perhaps the best sum- 
mary of this situation can be ex- 
pressed in two phrases—proper 
organization and common sense. 


Castles in the Air 
If you have built castles in the air 
your work need not be lost; that is 
where they should be. Now put 


foundations under them.—Thoreau. | 
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IS PRODUCTION RISING TOO? 


Here’s the extra executive capacity 
your firm needs today! 


Business is running in high gear. 
Competent, trained executives are be- 
coming hard to find. Stop looking 
outside. You have an untapped reserve 
of executive capacity right in your own 
organization! It consists of the precious 
time being lost daily by valuable people, 
forced to use an antiquated, roundabout 
way to get their work out. 

Free them to accomplish more! 


How? With Edison Voice Writing—the 


most direct method of getting action on 
their thoughts and work. 

Surveys prove the Edison Voicewriter 
steps up the tangible accomplishment of 
executives by 20% to 50%. And, gains 
secretaries an average of 33's% ad- 
ditional time—time in which they can 
assume other tasks. Best of all: it does 
all this not by making anyone work 
harder, but by easing their efforts, by 
simplifying their jobs. 


Here’s how the DISC Edison Voicewriter 


offers you more 


Edison’s sheer electronic magic gives 
you greater clarity range, makes the 
reproduced voice actually more under- 
standable than the same voice “in 
person.” 

You get greater accuracy with 
Edison’s famous Keymatie Index which 
has a greater index area. 

Just slide in the record, flip the 
cover closed and—presto!—the disc is 
flat, centered and ready. Edison’s 
exclusive feature automatically 


positions the record on the instrument. 

Aliso offered is a complete enclosure 
which eliminates dust, three choices of 
playback which increases the versatility 
of the instrument, and a complete 
system of indexing discs for transcrib- 
ing, filing or mailing. These plus 
features make the DISC Edison Voice- 
writer preferred more often than all 
competing makes combined. Write for 
our free demonstration to show you how 
to increase your production. 


C EDISON VOICEWRITER 


ANOTHER 
FINE 
PRODUCT 


OF ae 
of) > 
CtTrowe Q Edison. 
205 RICHMOND ST. WEST 
fe) ce), biememme). ag y ile) 


Name 


Firm 


Address 


City 


FREE OFFICE TRIAL! 


Thomas A. Edison of Canada Limited 
205 Richmond St. West, Toronto, Ontario 


I would like, at no obligation, an office trial of 
the Dise Edison Voicewriter. 
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Coming Conventions 


May 28-30—Biennial Meeting of the Canadian Hospital Council, Ottawa. 

June 2-5—Catholic Hospital Association of United States and Canada, Convention 
Hall, Philadelphia, Penn. 

June 4—Maritime Hospital Association, Algonquin Hotel, St. Andrews-by-the-Sea, N.B. 


June 18-22—Canadian Medical Association, Mount Royal Hotel, Montreal. 

June 18 (week)—Western Canada Institute for Administrators and Trustees, Univer- 
sity of Alberta, Edmonton. 

June 22-23—Associated Hospitals of Alberta, University of Alberta, Edmonton. 

June 25-27—Congrés des Hépitaux Catholique du Québec, Montreal. 

June 25-29—A.H.A. Institute on Hospital Housekeeping, Webster Hall, Pittsburgh, Penn. 

July 11-13—Fourth Annual Conference on Aging, University of Michigan, Ann Arbor, 
Mich, 

July 15-21—Second Postwar Congress of the International Hospital Federation, Brus- 
sels, Belgium. 

Sept. 10-14—Fifth World Congress, International Society for the Welfare of Cripples, 
Stockholm, Sweden. 

Sept. 12-15—Canadian Society of Radiological Technicians, Royal Alexandra Hotel, 
Winnipeg. 

Sept. 17-20—American Hospital Association, St. Louis, Mo. 

Oct. 11-12—Saskatchewan Hospital Association, Hotel Saskatchewan, Regina. 

Oct. 16-19—British Columbia Hospitals’ Association, Hotel Vancouver, Vancouver. 

Oct. 22-26—A.H.A. Institute on Hospital Purchasing, Moraine Hotel, Highland Park, 
IMinois. 

Oct. 24-26—Associated Hospitals of Manitoba, Winnipeg. 

Oct, 29-31—Ontario Hospital Association, Royal York Hotel, Toronto. 

Nov. 20-24—Maritime Hospital Association Institute for Hospital Trustees and Ad- 
ministrators, Halifax, N.S. 

Nov. 26-30—A.H.A, Institute on Hospital Laundry Management, Kenmore Hotel, 
Boston, Mass. 
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The Canadian Hospital is published monthly by the Canadian Hospital 


Toronto Hospital Council 
Elects Officers for 1951 
Recently at the annual meeting 
of the Toronto Hospital Council the 
1951 officers were elected and are as 
follows: 
Honorary President: W. E. Leonard, 


Toronto East General and Ortho- 
paedic Hospital. 


President: S. W. Martin, Toronto East 
General and Orthopaedic Hospital. 


Vice-President: R. W. Longmore, Tor- 
onto General Hospital. 


Secretary-Treasurer: M. B. Wallace, 
Toronto Western Hospital. 


Executive Committee: Sister Louise, 
St. Joseph’s Hospital; Pearl Morri- 
son, Queen Elizabeth Hospital; J. H. 
W. Bower, Hospital for Sick Chil- 
dren; and A. J. Swanson, Toronto 
Western Hospital. 


Germ Warfare 
Germ warfare or biological war- 
fare, as it is correctly called, is a 
special weapon for use against spe- 
cial targets. No kind of biological 
warfare could kill or sicken every 
person in a large area or city.— 

U.S. Government Booklet. 


Council as its official journal devoted to the hospital field across Canada. | 


The subscription rate in Canada, U.S.A. and Gt. Britain is $3.00 per 
year. The rate for additional copies to subscribing hospitals or organiza- 
tions (and personal subscriptions for individuals directly associated with 
same) is $1.50 per year. The rate to other countries is $3.50 per year. | 
Single copies, when available are supplied at 50c each. 





SUBSCRIPTION APPLICATION 


To the Canadian Hospital Council, 
280 Bloor St. W., Toronto 5, Ont. 





Please enter subscription to The Canadian Hospital for one year as | 
indicated below: 


Hospital or OTrganization  ..........cccccccerecemeereeeee 
Position or association. ................ 


Mailing address 


I 2 * vcsnctpitinviarctasectic 


Payment enclosed $.... 
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PITAL USE 
CAN YOUR HOS a | 
| * 


extta Space 
like this? 








8 square feet of floor space 

— made usable by a ‘“‘Mod- 

ernfold” door! This pri- 

vate room gains space for 

furniture . . . space for 

comfort... working space 

for nurses and attendants . .. space /ost with a door 
that swings into the room. No bumping or bang- 
ing—“Modernfold” doors have a silent, accor- 
dion-like action. Use them to add space,add satis- 
faction—in private rooms, reception rooms, nurses’ oT 


\ ar oe 
homes, internes’ quarters. 
Li or an 


extta room ; 
clean faster...easier... better 





like this? 
For practically every cleaning job, C-I-L 
SPONGES are money and work-savers. Use 
Sheen te denne: ed them for washing windows, walls, woodwork . . . 
ernfold’” door becomes tile work, kitchen and bathroom fixtures .. . 
a movable wall... table-tops, counters, etc. Excellent for dishes, 


Se ee eee glassware, pots and pans. 

from waste hall space. o 

A smart, inexpensive way to handle a bed shortage! C-l-L SPONGES are tough and durable. yet 

Use ““Modernfold movable walls to separate doctors velvet-soft when wet: They can stand the wear 
offices from examination and treatment rooms—to ‘ 

and tear of rough surfaces, but won't scratch 


bring privacy to wards. 
° or mar the finest finish. They’re free from grit 
Low Cost... Low Maintenance and other impurities and easily sterilized after 


The price of ‘Modernfold” doors is surprisingly low~— : 
maintenance almost nothing. Rigid steel frame, sturdy Using. 
inyl rin sure you dependabl vice t t 
ara, Cavedlon ts duuptagldleah’ scart rele sida Hold 20 times their weight in water 
or peel ... and it cleans with soap and water. C-I-L SPONGES are amazingly 
For full details, look under “Doors” in your classified phone absorbent, yet even when satura ted 
book for our installing distributor ... or mail coupon below. they float—don’t pick up dirt from 


Sold and Serviced Nationally the doors that fold bottom of cleaning pail. Their flat 
In Canada: surfaces cover more area, square 
MODERNFOLD DOORS | + shape makes it easier to get into 
Montreal, P.Q. corners. 
Tel. LA-3134 
en Cut cleaning expense by using low-cost, long- 
— 4 wearing C-I-L SPONGES. Available in 6 handy sizes. 





$ =MODERNFOLD DOORS 


1460 Bishop Street rs ” 
Montreal, P.Q. Order from your supplier 


Please send me full details on “Modernfold” doors. 2 


Name CANADIAN INDUSTRIES LIMITED 
MONTREAL 


cit Tune in to C-I-L's “Singing Stars of Tomorrow”, 
ms Sunday evenings, Dominion Network. 


Address 
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Reducing Costs 
(Concluded from page 64) 


tions) and the keeping of perma- 
nent records. 


Housekeeping 


In the rush of the daily work 
schedule is there enough time and 
effort directed to maintenance and 
sanitation? If such features are 
neglected there may be, as a result, 
reduction in standards of produc- 
tion and service. Good housekeep- 
ing should be as important as the 
production of quality food. Good 
maintenance will keep the plant in 
efficient operation, and good house- 
keeping should provide sanitary 
working conditions, as well as 
protecting the health of customers 
and employees. 

Daily inspection of kitchen equip- 
ment and periodic checking of all 
equipment with systematic inspec- 
tion reports and dates are neces- 
sary. Francis C. Shiel4 points out 
that a study of frequency of repairs 
may show that the operators are at 


4. Shiel, Francis C.: “Maintenance 
and Equipment”, College and - niver- 
sity Business’ ") Nov. » 1948, Vol. 5 


» No. 5. 


fault because of limited instruction 
or through careless handling. 


A regular cycle of cleaning with 
adequate supervision and control 
should provide a basis for sanitary 
maintenance in the organization. 
Schedules should include all tools 
and equipment. A regular system of 
checking china, silver, and glass- 
ware, will eliminate surplus arti- 
cles from circulation. Leaks in 
supply requisitionings can readily 
increase the cost of cleaning oper- 
ations. Checking on the use of 
power, water, heat, light, and 
repairs, are other items to be con- 
sidered. Can cleaning procedures 
be improved so that high standards 
are achieved and maintained? 


It is apparent in all phases of 
operations that there is a close 
relationship between cost and 
efficiency. The total cost of opera- 
tions includes three visible phases: 
raw food, labour, and overhead. 
The amount of hidden cost (in- 
cluded in each of these phases) has 
a marked effect on the total cost of 
production. The  non-productive 


periods of labour can soon reach 
if they 


a large sum financially 








and 


Distributors for 


ENGLAND 








Hospital and Institutional 
CROCKERY, SILVER 


GLASSWARE 


JOHN MADDOCK & SONS, LTD. 


We specialize in Institutional Equipment and 
sell direct. May we send you quotations on 
any of the above lines you may require? 


BRITISH & COLONIAL 
TRADING CO., LIMITED 


284-286 Brock Ave., Toronto 3 
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STEAM 














Montreal 


r 





GOSTEAM: 


ALL THREE ESSENTIALS of STERILIZATION: 


Pure steam is the 
best killer of 
bacteria. If your 
autoclave con- 
tains air-diluted 


. AT NO CHARGE OR OBLIGATION 
The l. F. Hartz Co. Limited 
Toronto 


Please send complete sterilization file. 
{) Please have service representative call. 
() Please send_____books of ATI Steam-Clox 


(number) 
@ $7.15 per book of 250 indicators. 





remain as hidden costs. Raw food 
costs will increase if high stand- 
ards of purchasing, production, and 
service are not maintained. In the 
same manner, overhead costs will 
rise if there is not adequate control 
of maintenance and sanitation. 

Good management in food service 
consists in co-ordinating all phases 
of operation with constant super- 
vision and control so that the 
operational cost will be in line with 
the budget. In this way, quality 
food will be produced under high 
standards of production and ser- 
vice, maintenance and sanitation 
will be at a high level, and em- 
ployee morale will be good. 

If food service management takes 
the initiative, it will reduce con- 
siderably the number of problems 
which may develop. The organiza- 
tion will be prepared to face the 
challenge of the future and be able, 
at the same time, to reach higher 
goals in the production and service 
of quality food. 





The test of good manners is to 
be able to put up pleasantly with 
bad ones. --Wentes Walle, 


Heat alone is not 
enough for steriliza- 
tion. In your Auto- 
clave you need the 
combined action of 
steam and time and 
temperature. 


CLOX Check 


TEMPERATURE 


With a lower 
temperature you 
need a longer 
time to kill bac- 
teriaand tomake 


TIME 


ATI Steam-Clox 
will not react 
until exposed 
long enough for 
destruction of all 


steam, ATI bacteria. ATI Steam-Clox 

Steam-Clox will react. 

warn you. ASEPTIC-THERMO INDICATOR COMPANY 
rg FOR THIS COMPLETE STERILIZATION = 7 a 


Halifax 
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COCA-COLA LTD. 














The Canadian FOUR MACHINE LAUNDRY con- 
sists of a group of four efficiently grouped ma- 
chines geared for balanced production. Shown 
above: the Norwood Cascade Washer, 17” 
Monex Extractor, Zone Air Drying Tumbler, 
Handy Flatwork Ironer. 















THE Canadian 
FOUR MACHINE 
LAUNDRY 











The Canadian FOUR MACHINE LAUN- 
DRY is so easy to operate, and produces 
fine quality work in such a short time, that 
one operator can keep a small institution 
or hospital constantly supplied with fresh, 
clean linens. Very little experience or 
effort is required to operate the FOUR 
MACHINE LAUNDRY. 


Write today for free 12 page illustrated booklet. 


STANLEY BROCK LIMITED 


Exclusive Western Representatives for the Manufacturers 
C 4 


e dian Laundry Mach y Co. Ltd. 





WINNIPEG CALGARY EDMONTON VANCOUVER 
145 Market Ave. 523 8th Ave. W. 12010-11 1th Ave. 878 Cambie St. 
ESTABLISHED 1902 
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WANTED 
The Soldiers’ Memorial Hospital, 
Campbellton, N.B., in need of an 
Operating Room Nurse, preferably one 
with special training or experience. 
Laboratory Technician, registration 
preferred. Apply, giving details, to the 
Superintendent, Soldiers’ Memorial 
Hospital. 


DIRECTOR OF NURSES 


for Toronto hospital with training 
school, required. Apply to Box 718W, 
The Canadian Hospital, 57 Bloor St. 
W., Toronto. 


FOR SALE 
Aga Coke Stove—3 burners — 2 
ovens —1 roasting, 1 warming — size 
1742” x 17%” x 18”. At present in 
use in 100-bed hospital in British 
Columbia and should be available 
about September. Box 596K, The 
Canadian Hospital, 57 Bloor St. W., 
Toronto 5, Ont. 


HOSPITAL ACCOUNTANT DESIRES 
POSITION 


Male hospital accountant desires 
position in hospital as chief account- 
ant. Has four years accounting experi- 
ence including two years as hospital 
accountant. Has made study of cost 
analysis as well as Canadian and 
American hospital accounting proce- 
dures. Please reply to Box 517S, The 
Canadian Hospital, 57 Bloor St. W., 
Toronto. 


WANTED 
Director of Nursing Education for 
Victoria Hospital, Prince Albert. A hos- 
pital with 160 beds. Student enrolment 
60. New Classroom, Demonstration 
room and Library. Position open. 
Apply Superintendent of Nurses. 


LABORATORY TECHNICIAN 
WANT 


vi 


General Hospital, 185 beds. For in- 
formation apply to Superintendent of 
Nurses, Medicine Hat General Hospi- 
tal, Medicine Hat, Alberta. 


WANTED IMMEDIATELY 


Dietitian for 185 bed hospital and 
School of Nursing. Salary $175 per 
month plus board, room and laundry. 
For full particulars apply Superin- 
tendent of Nurses, Medicine Hat Gen- 
eral Hospital, Medicine Hat, Alberta. 


WANTED — EDUCATIONAL 
DIRECTOR 


(Qualified) — 548 beds — well estab- 
lished affiliation program, to initiate 
staff education program. Communi- 
cable, tuberculosis, and chronic dis- 
eases. Excellent personnel policies, 
working conditions, pension plan, an- 
nual vacation with pay, statutory holi- 
days, sick benefit plan. State full 
qualifications, experience, salary ex- 
pected, etc., in first letter. Apply: Per- 
sonnel Manager, City of Winnipeg, 160 
Princess Street, Winnipeg, Man. 


Newfoundland Forges Ahead 
in Tuberculosis Control 


Canada’s newest province, New- 
foundland, is forging ahead in its 
program to bring tuberculosis under 
control. A valuable addition to the 
island’s armament is the new 270- 
bed West Coast Sanatorium. The 
new structure occupies a most at- 
tractive scenic position, high on the 
bluffs overlooking the town of Corner 
Brook. 

Building difficulties have delayed 
the opening of the new institution, 
but construction was completed to 
the extent that it was possible to 
open the out-patient clinic late in 
the fall of 1950. As a result of this 
more than 1,000 residents of Corner 
Brook and district have received 
chest x-rays and 1,300 plates from 
the various cottage hospitals have 
been read. 

When in full operation the West 
Coast Sanatorium will have a staff 
of 150, consisting of five resident 
doctors, 25 graduate nurses, 44 ward 
aides, and other workers. The cost 
of the sanatorium was borne in part 
by the federal health grants, which 
contributed $60,000 toward equip- 
ping the institution and $300,000 
toward its construction. 


Lack of sanatorium beds has long 
impeded Newfoundland’s campaign 
against tuberculosis, many patients 
having, of necessity, to undergo 
treatment at home. The opening of 
this institution will serve to allevi- 
ate the situation, but Newfoundland 
is doing even more to modernize its 
tuberculosis program. 


Recent despatches from St. John’s 
indicate that a mass x-ray survey is 
at present in progress among that 
city’s industrial workers and plans 
are being made to institute a BCG 
vaccination program among St. 
John’s 14,000 school children. . . . 
The survey will continue until every 
worker in the city has been given 


POSITIONS VACANT 

Interneships in medicine. Applica- 
tions will be received from graduates 
of approved medical schools for interne- 
ships in medicine, commencing June 
1st, and July 1st, 1951. Splendid oppor- 
tunities for experience and training in 
medicine and pathology. Applications 
to be submitted to: Superintendent, 
Regina General Hospital, Regina, Sask. 


the opportunity to have his chest 
x-rayed; and the clinic will be moved 
from area to area to make this task 
as convenient as possible. 

Careful plans are being laid by 
the Department of Health for vac- 
cination of school children with BCG. 
The program is being carried on in 
co-operation with the Newfoundland 
Tuberculosis Association. In order 
to familiarize the public with what 
the department is trying to do, a 
letter is being sent by the Associ- 
ation to each parent or guardian ex- 
plaining the purpose of the vaccina- 
tion. The necessity for a tuberculin 
test preceding the vaccination is 
made clear; also the fact that only 
the tuberculin-negative children will 
require vaccinations and that the 
others will receive a chest x-ray... . 
Later, a pamphlet on BCG will be 
sent to parents, together with a per- 
mission slip; and all those who are 
willing to have their children vacci- 
nated, if need be, will be asked to 
sign the slip and return it to the 
teacher. In this way, it is hoped to 
give every school child in St. John’s 
the maximum amount of protection 
against tuberculosis. If they are 
tuberculin-positive, they will be 
checked by x-ray to make sure that 
they have no trace of the disease; 
if they are tuberculin-negative, they 
will be vaccinated in order to bring 
their defences against the germ to 
as high a level as possible. 

The St. John’s program is an am- 
bitious one and the first of its kind 
in Canada. Tuberculin testing of 
school children, followed by chest 
x-raying of the tuberculin-positive, 
is common practice in many Can- 
adian cities, so too, is the vaccination 
with BCG of selected groups of the 
population, but the combination of 
the two is new. St. John’s is leading 
the way in establishing a compre- 
hensive program. — From the Can- 
adian Tuberculosis Association “Bul- 
letin”, March-April, 1951. 


Level of Morale 


The level of morale is considered 
to be the degree of awareness of the 
common objective to which human 
endeavour is directed within the or- 
ganization and the vigour with which 
that purpose is pursued. — Report 
from the Dept. of Social Science, 
University of Liverpool, Eng. 
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THE IMPROVED 


FLEXOPLAST 


ELASTIC ADHESIVE BANDAGE 
with the NON FRAY EDGE 


Each strip of Bandage Fabric is woven sep- 
arately with individual control of thread 
tensions. 

The improved Non Fray Edge provides the 
Advantage of a Bandage which will lie flat 
on the Limb. 


By reason of the Greater Softness of Doubled 
Thread, the Flexoplast Fabric is more im- 
permeable to the Adhesive spread, is 
cleaner on the back and softer and more 
flexible in use. 
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Abbott Laboratories Limited 

Aluminum Goods Limited 

American Cystoscope Makers, Inc. 
American Sterilizer Company 

Angelica Uniform Company of Canada, Ltd. 
Applegate Chemical Company 

Arborite Company Limited 

Aseptic-Thermo Indicator Company 


Banfield, Arnold & Co. Limited 
Bard-Parker Company, Inc. 
Bata Shoe Co. of Canada Limited 
Bauer & Black Limited 
Baxter Laboratories of Canada Limited 
Becton, Dickinson & Company 
Blakeslee, G. S. & Co. Limited 
Bland & Company Limited 
Booth, W. E. Company Limited 
British & Colonial Trading Co. Limited 
Brock, Stanley Limited 
Brunner Mond Canada Sales Limited 
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Canadian Hoffman Machinery Co. Limited 
Canadian Hospital 
Canadian Industries Limited 
Canadian Kodak Co. Limited 
Canadian Laundry Machinery Co. Limited 
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Crane Limited 
Crescent Surgical Sales Co., Inc. 
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Cutter Laboratories 
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Davis & Geck, Inc. 
Denver Chemical Manufacturing Company 
Department of Fisheries 
Department of National Defence 
Dominion Oxygen Co. Limited 
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E 
Eaton, T. Co. Limited 
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General Electric X-Ray Corporation Limited 
Gilbert Surgical Supply Company 
Gumpert, S. Co. of Canada Limited 
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Hartz, J. F. Co. Limited 
Hobart Manufacturing Co. Limited 
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Ilford Limited 
Ingram & Bell Limited 
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Johnson & Barbour Limited 
Johnson & Johnson Limited 
Jones Industries Limited 


Lily Cups Limited 
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Macalaster-Bicknell Company 
Merck & Co., Limited 
Modernfold Doors 


Neptune Meters Limited 
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Ohio Chemical Canada Limited 
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Parke, Davis & Company Limited 
Perga Containers Limited 
Pfizer Canada Limited 
Physicians’ Recerd Company 
Price Jones, John Co. (Canada) Limited 
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School of Nursing, University of Toronto 
Seamless Rubber Company 
Simpson, Robert Co. Ltd., Special Contract Division 
Smith & Nephew Limited 
Starkman Biological Laboratory 
Sterling Rubber Co. Limited 
Stevens Companies, The 
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West Disinfecting Co. Limited 

Wilmot Castle Company 

Wood, G. H. & Co. Limited 

Wooley, Glen S. & Company 

Wyeth, John & Brother (Canada) Limited 


xX 
X-Ray & Radium Industries Limited 
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CORBETT-COWLEY 


RAPPERS - BATHROBES 
DRESSING GOWNS* 


Trademark of Quality 


Look to Corbett-Cowley for the very finest 
in patient’s apparel—wrappers, bath robes, dress- 
ing gowns... outstanding in their quality and 

degree of serviceability. You'll get long, 
continuous use and repeated washings from 
every garment in this line. Garments produced 
with scrupulous care, with special emphasis on 
workmanship and material .. . bringing you 

a better product with substantial savings in the 
long run. Made in assorted patterns from 
washable eiderdowns, with full allowance 

for shrinkage. Patient’s comfort is ensured by 
providing ample cut. Available in sizes Small, 
Medium, and Large. Priced from $48.00 per 

dozen and up. Please order early as supply 





position is difficult. 








% All washable 








CORBETT~ COWLEY 


Limited 
quotations unless orders are 


424 St. Helene Street 2738 Dundas Street W. accompanied log Beauieiien 
Sales Tax Exemption Cer 


% Montreal 1 Toronto 9 tificate 
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No. 15 FLOOR 
E POLISHER AND | 
L SCRUBBER 


Electric Scrubbers and Polishers ... Mop Trucks with two water compart- 
ments and wringer... Mops and Brooms ... Floor Cleansing and Finishing 
compounds . . . Liquid Floor Waxes . . . Floor Sealers . . . Floortone Oils... 


Floor Absorbent for oil, grease and water... and other floor maintenance 
products and equipment. 


G. H. WOOD & COMPANY LIMITED 


MONTREAL 


Branches throughout Canada 





